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TBRHSC Board of Directors
Open Meeting

Wednesday, January 7, 2015 – 5:00 pm Boardroom, Level 3, TBRHSC
980 Oliver Road, Thunder Bay

AGENDA
Vision: Healthy Together
Mission: To advance world-class Patient and Family Centred Care in an academic, research-based, acute care environment
Values: Patients ARE First (Accountability, Respect and Excellence)

# Time
(X)

Presenter Item & Purpose (Y) Expected
Outcome (Z)

Due to technical difficulties, the Board meeting will not be
available by webcast. The next available webcast session will

be held on February 4, 2015.
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1.0 CALL TO ORDER
2.0 PATIENT STORY – Rod Morrison
3.1 1 S. Fraser Quorum (8 members total required, 6 being voting)

3.2 1 S. Fraser Conflict of Interest

3.3 1 S. Fraser Approval of the Agenda X

3.4 3 S. Fraser Chair’s Remarks* X

4.0 PRESENTATIONS/UPDATES
4.1 10 K. Shewfelt Accessibility Update* X X

4.2 10 P. Myllymaa Environmental Compliance/Fire Safety* X X

4.3 10 A. Skillen Gridlock Status Update * X X

4.4 10 C. Covino Critical Incidents* X X

5.0 CONSENT AGENDA
5.1 Board of Directors: Approval of Minutes – December 3, 2014* X X

5.2 Report Volunteer Association Board* X

5.3 Report Thunder Bay Regional Research Institute* X

5.4 Quality Committee Minutes – December 18, 2014* X

6.0 REPORTS AND DISCUSSION
6.1 5 Senior

Management
Report from Senior Management* X X X

6.2 10 A. Robichaud Report from the President and CEO X X

6.3 5 G. Craig Report from the TBRHS Foundation* X X

6.4 5 Dr. Thibert Report from the Professional Staff Association X X

6.5 5 Dr. M. Henderson
Dr. McCready

Report from the Chief of Staff* X X

6.6 5 Dr. Crocker
Ellacott

Report from the Chief Nursing Executive* X X

6.7 5 Dr. P. Moody-
Corbett

Report from the Northern Ontario School of Medicine (NOSM)* X X

7.0 BUSINESS/COMMITTEE MATTERS
8.0 FOR INFORMATION
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8.1 Board Comprehensive Work Plan* X

8.2 Volunteer Services Newsletter* X

9.0 BOARD MEMBER COMMENTS X

10.0 DATE OF NEXT MEETING – Wednesday, February 4, 2015 X

11.0 ADJOURNMENT
Ethical Framework

TBRHSC is committed to ensuring decisions and practices are ethically responsible and align with our mission/vision/values.

All leaders should consider decisions from an ethics perspective including their implications on patients, staff and the

community. The following questions should be reviewed for each decision.

1. Does the course of action put ‘Patients First’ by responding respectfully to needs & values of patients and families?

2. Does the course of action demonstrate ‘accountability’ by advancing quality, safety and Patient and Family Centred Care

& delivering fiscally responsible services?

3. Does the course of action demonstrate ‘respect’ by honouring the uniqueness of every individual?

4. Does the course of action demonstrate ‘Excellence’ by reinforcing that we are recognized leaders in Patient and Family

Centered Care through the alignment of Academics and Research with Clinical Services?

For more detailed questions to use on difficult decisions, please refer to TBRHSC’s Framework for Ethical Decision Making

located on the Quality and Risk Management page of the Internet.

http://intranet.tbrhsc.net/Site_Published/i5/render.aspx?DocumentRender.IdType=5&DocumentRender.Id=110784
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BOARD OF DIRECTORS (Open)
January 7, 2015

Agenda
Item

Committee or Report Motion or Recommendation Approved or
Accepted by:

3.3 Agenda – January 7, 2015 “That the Agenda be approved as circulated.” Moved by:
Seconded by:

5.0 Consent Agenda “That the Board of Directors:
5.1 Approves the Board of Directors Minutes of December 3, 2014,
5.2 Receives the Volunteer Association Board Report dated
January, 2015,
5.3 Receives the TBRRI Report dated January, 2015,
5.4 Receives the minutes of the Quality Committee – December 18,
2014,

as presented.”

Moved by:
Seconded by:

6.0 Reports and Discussion “That the Board of Directors:
6.1Accepts the Report from Senior Management,
6.2 Accepts the Report from the President and CEO,
6.3 Accepts the Report from the TBRHS Foundation,
6.4 Accepts the Report from the Professional Staff Association,
6.5 Accepts the Report from the Chief of Staff,
6.6 Accepts the Report from the Chief Nursing Executive,
6.7 Receives the Report from the NOSM,

dated January, 2015 as presented.”

Moved by:
Seconded by:



980 Oliver Road

Thunder Bay, ON

P7B 6V4

Phone:

684-6007

Website:

www.tbrhsc.net

Report from Susan Fraser
Chair, Board of Directors

January, 2015

As I reflect on the past year, I do so with great pride for the many dedicated staff, healthcare
professionals, volunteers and donors who continue to go “above and beyond”. Thunder Bay
Regional Health Sciences Centre faced several challenges in 2014, including extended
periods of overcapacity. Yet we also celebrated many accomplishments, thanks to efforts of
so many people.

Our successes include being named one of Canada’s ten most admired corporate cultures of
2014 - a testament to the many dedicated people who work and volunteer at TBRHSC, and
their commitment to Patient and Family Centred Care. In addition, the Ministry of Health
and Long-Term Care recognized the Emergency Department (ED) at TBRHSC for “its
commitment to reducing provincial wait times and improving emergency care for the people
of Ontario”.

The New Year brings many opportunities for ongoing success.

TBRHSC is nearing the end of our 2015 strategic plan, and I’m pleased to report that we're 90%
complete. Most strategic plans do not accomplish more than 20-30% of their goals. What we’ve
been able to do in the last four years is quite exceptional.

A major reason for this success is the dedication and hard work of our staff, volunteers, patient
family advisors and community healthcare partners. I thank them all for helping us achieve the
goals of our 2015 strategic plan.

As we begin to develop a new Strategic Plan to take us to 2020, we will seek input from the
community on the following priorities: Seniors’ Health, Acute Mental Health, Aboriginal
Health, Comprehensive Clinical Care and a quality Patient Experience.

Starting this month, TBRHSC will be engaging with hundreds of people representing five
partners in health (which is based on Dr. Charles Boelen’s model of engagement): health
professionals, health managers, policy makers, academic institutions and communities.
These groups will meet independently, as well as together, to agree on what is most
important for everyone regarding healthcare. This collaboration helps TBRHSC to
determine how it can deliver the best care for patients and families.

Members of the community who are interested in learning more about the upcoming
engagement sessions are encouraged to contact TBRHSC at 807-684-6010 or
lindseyl@tbh.net. In addition to the in-person engagement sessions, patients and families
across Northwestern Ontario will be able to contribute their ideas by completing an online
survey (http://tbrhsc.net/2020healthytogether).

TBRHSC is your hospital, and I encourage you to participate in planning for its future. We
are Healthy Together.

Wishing you all the best in 2015,

Susan Fraser, Chair
Board of Directors
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TBRHSC
Annual Accessibility Plan

2014

[1]

Compliance Dates

January 1, 2012

Employment

Workplace Emergency Response Information

27 (1)

Every employer shall provide individualized workplace emergency response
information to employees who have a disability, if the disability is such that the
individualized information is necessary and the employer is aware of the need for
accommodation due to the employee’s disability.

Strategy A hospital wide policy is in place.

Responsible Corporate Services Status Complete

27 (2)

If an employee who receives individualized workplace emergency response
information requires assistance and with the employees consent, the employer shall
provide the workplace emergency response information to the person designated by
the employer to provide assistance to the employee.

Strategy A hospital wide policy is in place.

Responsible Corporate Services Status Complete

27 (3)

Employers shall provide the information required under this section as soon as
practicable after the employer becomes aware of the need for accommodation due to
the employee disability.

Strategy A hospital wide policy is in place.

Responsible Corporate Services Status Complete

27 (4)

Every employer shall review the individualized workplace emergency response information.

(a)when the employee moves to a different location in the organization
(b)the the employee’s overall accommodation needs or plans are reviewed
(c)when the employer reviews its general emergency response policies.

Strategy A hospital wide policy is in place.

Responsible Corporate Services Status Complete

Transportation-not applicable



TBRHSC
Annual Accessibility Plan

2014

[2]

Compliance Date: January 1, 2013

General

Establishment of Accessible Policies
Regulation:
3 (1)

Develop, implement and maintain policies governing how the organization achieves or
will achieve accessibility through meeting it requirements.

Strategy
Policies include Accessibility (ADMIN-11) and Accessibility-Customer Service (ADMIN-
22)

Responsible Accessibility Chair Status Complete.

3 (2)
Include a statement of commitment to meet the accessibility needs of persons with
disabilities in a timely manner.

Strategy
Included in existing policies and plan.

Responsible Accessibility Chair Status Complete

3 (3)
Prepare one or more written documents describing its policies and make them
publicly available in an accessible format upon request.

Strategy
Multi-year Accessibility plan is available on the website.

Responsible Accessibility Chair Status Complete

Accessibility Plans

4 (1)

(a)Establish, implement, maintain and document a multi-year accessibility plan which
outlines strategy to prevent and remove barriers and meet requirements.
(b)Post accessibility plan on website and in an accessible format upon request.
(c)Review and update the plan at least once every five years.

Strategy
The AAT will review and update progress on regulation compliance deadlines
annually.

Responsible Accessibility Chair Status Complete and ongoing review

4 (2)
Establish, review and update the plan in consultation with persons with disabilities
and or accessibility advisory committee.

Strategy
Plan developed with Accessibility Advisory Committee.

Responsible Accessibility Chair Status Complete



TBRHSC
Annual Accessibility Plan

2014
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4 (3)
*Prepare annual status report on the progress of measures taken to implement the
strategy referred to in 4 (1) (a).

Strategy
Develop and post annual report.

Responsible AAT committee chair Status Ongoing (Annual Updates)

Procuring or acquiring goods, services or facilities

5 (1)
Incorporate accessibility criteria and features when procuring or acquiring goods,
services or facilities except where not practicable.

Strategy

We currently adhere to Ontario Building Codes by engineers and architects
employment and by virtue of new building design. The Accessibility standards were
followed in advance of regulations. Blanket statement is included with terms and
conditions for RFPs (Requests for Proposals).

Responsible Corporate Services Status Complete

5 (2)
If requested, shall provide an explanation if it is not practicable to incorporate
accessibility criteria when procuring goods, services or facilities.

Strategy
Blanket statement is included with terms and conditions for RFPs (Requests for
Proposals).

Responsible Corporate Services Status Complete

Self-Serve Kiosks

6 (1)

Without limiting the generality of Section 5, the government, the Government of
Ontario, Legislative Assembly and designated public sector organizations shall
incorporate accessibility features when designing, procuring or acquiring self-service
kiosks.

Strategy
Blanket statement is included with terms and conditions for RFPs (Requests for
Proposals).

Responsible Corporate Services. Status Complete
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Compliance Date: January 1, 2014

General

Training

7 (1)

Ensure that training is provided on the requirements of the accessibility standards
referred to in the regulation and Human Rights Code.
(a)All employees and volunteers
(b)all persons who participate in developing policies
(c)persons who provide goods, services or facilities

Strategy
Updated Orientation and MedWorxx Course.

Responsible Human Resources Status Complete

7 (4)
Shall provide training in respect of any changes to the policies on an ongoing basis.

Strategy
Accessibility Course has been updated and repeated for all staff. Course is included in
mandatory MedWorxx courses in the first year of hire.

Responsible Human Resources Status Complete

7 (5)
Shall keep a record of the training provided to include the dates and number of
individuals it is provided to.

Strategy
MedWorxx Training Records

Responsible Human Resources Status Complete



TBRHSC
Annual Accessibility Plan
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Information and Communication

Feedback

11 (1)

Every obligated organization that has processes for receiving and responding to
feedback shall ensure that processes are accessible to persons with disabilities by
providing or arranging for the provision of accessible formats and communication
supports, upon request.

Strategy
Respond to individual requests in the appropriate format.

Responsible Director, Communications Status
Complete

11 (3)
Shall notify the public about the availability of accessible formats and communication
supports.

Strategy
Accessibility section on website.

Responsible Director, Communications Status Complete

Accessible Websites and Web Content

14 (2)

Shall make their internet websites and web content conform with the World Wide
Web Consortium Web Content Accessibility Guidelines (WCAG) 2.0 at Level A and
increasing to Level AA in 2021.

Strategy
Website conforms with standards.

Responsible
Communications and
Engagement; and Information
Technology

Status Complete
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Annual Accessibility Plan
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Employment

Recruitment-general

22
Shall notify its employees and the public about the availability of accommodation for
applicants with disabilities in its recruitment process

Strategy
Include a one line statement of accommodation on all job postings.

Responsible
Human Resources

Status
Complete

Recruitment, Assessment or Selection Process

23 (1)

During recruitment an employer shall notify applicants when they are selected to
participate in an assessment or selection process that accommodations are available
upon request in relation to the materials or processes to be used.

Strategy

Current policy #HR-esa-02 will be updated to include accommodation availability and
a checklist will be created for each hiring folder to include accommodation among
necessary topics of discussion. Included in new manager orientation.

Responsible Human Resources Status Complete

23 (2)

If a selected applicant requests an accommodation, the employer shall consult with
the applicant and provide or arrange for the provisions of suitable accommodation for
the applicants accessibility needs due to disability.

Strategy
Current policy #HR-esa-02 updated to include accommodation availability.

Responsible Human Resources Status Complete

Notice to Successful Applicants

24
When making offers of employment, notify the successful applicant of its policies for
accommodating employees with disabilities.

Strategy
Policy #HR-esa-02 will be updated to include a statement to offer accommodations
when interviewing and when hiring.

Responsible Human Resources Status Complete

Informing Employee of Supports

25 (1)

Inform employees of its policies used to support its employees with disabilities,
including but not limited to, policies on the provision of job accommodations that
take in account employee needs due to disability.

Strategy
Content regarding accommodation included in the mandatory Medworxx Training
Course.

Responsible Human Resources Status Complete

25 (2)
Provide information required under this section to new employees as soon as
practicable after they begin employment.
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Strategy
Content is included in the orientation material.

Responsible Human Resource Status Complete

25 (3)
Provide updated information to employees whenever there is a change to existing
policies on the provision of job accommodations.

Strategy
Medworxx has a mandatory 1 time course for Accessibility and Occupational Health
and Safety (see 25 (1)). The course will be re-run if there are significant changes.

Responsible Human Resources Status Complete

Accessible Formats and Communications Supports for Employees

26 (1)

Every employer shall consult with the employee to provide or arrange for the
provisions of accessible formats and communication supports for,
(a)information that is needed in order to perform the employee’s job
(b)information that is generally available to employees in the workplace

Strategy

(a)during the pre-employment date meeting Occupational Health and Safety will
address this inquiry and ask permission to pass to the department manager.
(b)hiring managers will be responsible to provide information in accessible formats in
the workplace. If required they will ask the employee to contact Occ/Health and
disclose any physical support needs. The opportunity to meet with HR and Occ/Health
is offered to new hires.

Responsible Occupational Health and Safety Status Complete

26 (2)
The employer shall consult with the employee making the request in determining the
suitability of an accessible format or communication support.

Strategy
During the first meeting Occupational Health and Safety will determine the next steps
and get permission to speak with the department manager.

Responsible Occupational Health and Safety Status Complete

Employment

Documented individual accommodation plans

28 (1)
Employers shall develop and have in place a written process for the development of
documented individual accommodation plans for employees with disabilities

Strategy
A hospital wide policy Accommodation Process for Employees with Disabilities
(Temporary and Permanent) HR-cba-18 is in place and available on the Intranet.

Responsible Occupations Health and Safety Status Complete
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28 (2)

The process for the development of documented individual accommodation plans
shall include the following elements.
1 the manner on which an employee requesting accommodation can participate in
the development of the individual accommodation plan.
2 the means by which the employee is assessed on an individual basis.
3 the manner in which the employer can request an evaluation by an outside medical
or other expert, at the employer’s expense, to assist the employer in determining if
accommodation can be achieved and how.
4 the manner in which the employee can request the participation of a representative
from their bargaining agent, where the employee is represented by a bargaining
agent, or other representative from the workplace where the employee is not
represented by a bargaining agent in the development of the accommodation plan
5 the steps taken to protect the privacy of the employee’s personal information
6 the frequency with which the individual accommodation plan will be reviewed and
updated and the manner in which it will be done
7 if an individual accommodation plan is denied, the manner in which the reasons for
the denial will be provided to the employee.
8 the means of providing the individual accommodation plan in a format that takes
into account the employee’s accessibility needs due to disability.

Strategy
A hospital wide policy Accommodation Process for Employees with Disabilities
(Temporary and Permanent) HR-cba-18 is in place and available on the Intranet.

Responsible Occupational Health and Safety Status Complete

28 (3)

The individual accommodation plan shall,
(a)if requested, include any information regarding accessible formats and
communication supports provided as described in section 26
(b)if required, include individualized workplace emergency response information, as
described in section 27
(c)identify any other accommodation that is to be provided

Strategy
Process in place.

Responsible
Occupational Health and Safety

Status
Complete

Return to work process

29 (1)

(a)Develop and have in place a return to work process for its employees who have
been absent from work due to a disability and require disability-related
accommodations in order to return to work
(b)shall document the process

Strategy
A hospital wide policy Transitional Work OHS-oh-124 is in place and available on the
Intranet.

Responsible
Occupational Health and Safety

Status
Complete

29 (2)
Return to work process shall
(a)outline the steps the employer will take to facilitate the return to work of
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employees who were absent because their disability required then to be away from
work
(b)use documents, individual accommodation plans, (section 28) as part of the
process

Strategy
A hospital wide policy Transitional Work OHS-oh-124 is in place and available on the
Intranet

Responsible Occupational Health and Safety Status Complete

Performance Management

30 (1)

An employer that uses performance management in respect of its employees shall
take into account the accessibility needs of employees with disabilities, as well as
individual accommodation plans, when using its performance management process in
respect of employees with disabilities.

Strategy
Process is in place.

Responsible
Human Resources

Status
Complete

Career Development and Advancement

31 (1)
Shall take into account the accessibility needs of its employees with disabilities as well
as any individual accommodation plans, when providing career development and
advancement to its employees with disabilities.

Strategy
Process is in place.

Responsible
Human Resources

Status
Complete

Redeployment

32 (1)

An employer that uses redeployment shall take into account the accessibility needs of
its employees with disabilities, as well as individual accommodation plans, when
redeploying.

Strategy
Process is in place.

Responsible

Human Resources and
Occupational Health and Safety

Status

Complete

Transportation-not applicable



TBRHSC
Annual Accessibility Plan

2014

[10]

Compliance Date: January 1, 2015

General-not applicable

Information and Communication

Accessible formats and communication supports

12 (1)

Upon request, provide or arrange for accessible formats and communication supports
for persons with disabilities.
(a)in a timely manner
(b)at a cost that is no more than the regular cost charged to other persons.

Strategy
Will include the launch of New Website – late 2014/early 2015 as well as work with
local agencies as required.

Responsible
Director, Communications

Status
In Progress

12 (2)
Consult with person making the request in determining the suitability of an accessible
format or communication support.

Strategy
Will include the launch of New Website – late 2014/early 2015 as well as work with
local agencies as required.

Responsible
Director, Communications

Status
In Progress

12 (3)
Notify the public about availability of accessible formats and communication
supports.

Strategy
Will include the launch of New Website – late 2014/early 2015.

Responsible
Director, Communications

Status
In Progress

Employment-not applicable

Transportation-not applicable



Accessibility Plan
2014 Annual Status Report

Kathryn Shewfelt

Chair, Accessibility Implementation Team

January 2015
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Purpose

• Annual report to SMC and Board

• Update on compliance with AODA• Update on compliance with AODA

2



Background

2011 - Bill 191-11, the Integrated Accessibility
Standards regulation under the Accessibility for
Ontarians with a Disability Act, 2005 (the “AODA”
or the “Act”).or the “Act”).

The five standards that are or will be implemented consist
of:

• Customer Service (implemented)
• Integrated Accessibility Standard

– Transportation (N/A)
– Employment (In Progress)
– Information and Communications (In Progress)

• Built Environment (New)

3



Background

• 2003-2011 Annual Plans created

• 2011 – Requirement for 5 yr plan
– Status reports to be provided on an

annual basis.

4



2014 Requirements & Status

General Standards

• Training/Education

– MedWorxx Course updated and– MedWorxx Course updated and
repeated for 14/15 education cycle

– Updated Orientation

– Course records kept in MedWorxx

5



2014 Requirements & Status

Information and Communication
Standards

• Feedback
– Communications has developed– Communications has developed

process to provide accessible
feedback

• Website and Web Content
– New website under development

meets standards

6



2014 Requirements & Status

Employment Standards

• Recruitment, Assessment and
Selection
– Updated HR policies and included– Updated HR policies and included

on job postings

• Informing Employees of Supports
– Updated HR policies and included

in mandatory training and
orientation



2014 Requirements & Status

• Accessible Formats and
Communication Supports
– Policy and process in place

• Documented Individual Accommodation
Plans
– Policy and process in place

• Return to Work
– Policy and process in place

8



2014 Requirements & Status

• Performance Management
– Updated HR policies and process

• Career Development and• Career Development and
Advancement
– Updated HR policies and process

• Redeployment
– Process in place

9



Next Steps

2015 Requirements

• Accessible Formats and
Communication Supports

– New Website – late 2014/early 2015

– Work with local agencies as required

2016

• Built Environment Standards

10



QUESTIONS?

11



Thunder Bay Regional Health
Sciences Centre

Compliance Update

For the Board of Directors

January, 2015

1



Compliance Statement

• “TBRHSC has no outstanding
orders under the Fire Code (as
overseen by the Fire
Department) or EnvironmentDepartment) or Environment
Protection Act (as overseen by
Ministry of Environment) - and
TBRHSC is not aware of any non-
compliances in regards to the
requirements of these legislations.”

2



Fire Code

• Annual inspection completed in
November with no non-compliances
or orders received

• Minimum staffing drill completed in
November with no issues from Fire
Department

3



Environmental Protection Act

• Requirements under the
Environmental Protection Act –
Ministry of Environment

– CoA – ‘Certification of
Authorization’ prior

– Now called ECA -
‘Environmental Compliance
Approval’

4



New Building

• Environmental Compliance Approval
(MOE) Submissions submitted – and
in review:
– Noise and air emissions from building

(235)(235)
– Noise and air emissions from

cyclotron-radiopharmacy
(TBRHSC/TBRRI)

• CNCS license for cyclotron-
radiopharmacy submitted and is under
review – approved for construction

5



Sterilization (in SPD)

• Decommissioning of Ethylene
Oxide (EtO) system for sterilization
to occur in 2014 (replaced with
peroxide-based sterilizer)peroxide-based sterilizer)

• Working with Pinchin to prepare
ECA amendment for submission -
in progress

6



Co-Generation

• Cogeneration facility planning in
progress with Johnson Controls

• Working with Pinchin to prepare• Working with Pinchin to prepare
ECA amendment for submission -
in progress – submitted

7



Green Energy Act

• Green Energy Act 2009

– Ministry of Energy

– Annual energy reporting to– Annual energy reporting to
commence July 2013 for all BPS

– July 2014 five-year energy
reduction program posted

• Posted by deadline

– Next update due June 2015

8



• Questions?
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TBRHSC Bed Management Update:
Christmas Period Overview

1

TBRHSC Board Meeting (Open Session) Presentation
Wednesday, January 7, 2015

Aaron Skillen
Program Director, Chronic Disease and Medicine Service, TBRHSC
Regional Director North West, Ontario Renal Network



Presentation Outline

1. Holiday period patient flow analysis

2. ED visits/admissions

3. Admitted patient census analysis

4. 2014-15 patient flow strategies

2



Pre-Christmas: Dec. 20 - Dec. 24

2014 2013 2012

Dec. 20 Census 363 405 437

Admissions 224 206 233

Discharges 264 284 343

Admits - Discharges (40) (78) (110)

Off Gridlock Date Dec. 22 Dec. 21 Dec. 22Off Gridlock Date Dec. 22 Dec. 21 Dec. 22

Dec. 25 Census (0945) 328 343 331

3



Post-Christmas: Dec. 25 - Dec. 31

2014 2013 2012

Dec. 25 Census (0945) 328 343 331

Admissions 321 294 339

Discharges 282 235 244

Admits - Discharges 39 59 95

On Gridlock Date n/a Dec. 30 Dec. 30On Gridlock Date n/a Dec. 30 Dec. 30

Jan. 1 Census (0945) 354 387 407

4



Post-New Years: Jan. 1 – Jan. 7

2015 2014 2013

Jan. 1 Census (0945) 354 387 407

Admissions 179* (Jan. 4) 332 356

Discharges 122* (Jan. 4) 287 317

Admits - Discharges 57* (Jan. 4) 45 39

On Gridlock Date Jan. 4 Dec. 30 Dec. 30On Gridlock Date Jan. 4 Dec. 30 Dec. 30

Jan. 8 Census (0945) 432* (Jan. 5) 444 437
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ED Visits/Admissions at TBRHSC:
Dec. 25 – Dec. 31

2014 2013 2012

Visits 2,046 2,038 2,369

Admissions 207 196 232

Admit Rate 10.1% 9.6% 9.8%

6



Total Admitted Patient Census:

Date
375

Funded
11/10
3TM

12
Treatment

12 Alcoves/
14 Family

10
SDC/PCI ED EA Total

Jan. 8/13 366 11 12 12 n/a 32 4 437

Jan. 8/14 365 11 12 12 10 22 12 444

Jan. 5/15 352 10 12 5 10 22 21 432

7



Admitted Patient Census Analysis:

Date ALC Regional/ OOP Medical Off-Service

Jan. 8/13 82 44 69

Jan. 8/14 53 69 48

Jan. 5/15 52 67 54

8



2014-15 Strategies

1. NW LHIN System-Wide Surge Plan

• “Know Your Options” campaign (FHT, Walk-In & Urgent Care Clinics)

• Nursing Supports in Community

2. Weekend discharge planning team (3 w/e Dec. – Jan.)

3. Closed/Slower Operating Rooms

9



Questions?

10

































































Thunder Bay Regional Health Sciences Centre

Board of Directors
Wednesday, December 3, 2014

Boardroom – 6:00 p.m.

Board of Directors Meeting – Open – December 3, 2014 Page 1 of 6

* Denotes Non-Voting Member

Present:

Susan Fraser, Chair Nadine Doucette Gerry Munt

Andrée Robichaud* Grant Walsh Dick Mannisto

Dr. Rhonda Crocker Ellacott* Doug Shanks John Friday

Dr. Mark Thibert* Dr. Mark Henderson* Anita Jean

Dr. Penny Moody-Corbett

By Invitation – Senior Management:

Rod Morrison Carolyn Freitag Dawn Bubar

Peter Myllymaa Glenn Craig Tracie Smith

Anne-Marie Heron Dr. Stewart Kennedy Chisholm Pothier

By Invitation:

Jessica Nehrebecky Rec Sec. Renée Laakso John Ross (A. Skillen)

Hilary McIver (C. Covino)

Regrets Board Members: Regrets Administration:

Sharon Cole-Paterson Cathy Covino Aaron Skillen

Janet Northan

1.0 CALL TO ORDER - The Chair called the meeting to order at 6:05 p.m.

The Chair welcomed the Board members, Senior Management and guests. Due to technical

difficulties, the webcast session was cancelled.

2.0 PATIENT STORY - Dr. Rhonda Crocker Ellacott

Dr. Rhonda Crocker Ellacott, Executive Vice President, Patient Services & Chief Nursing

Executive shared a patient story.

3.1 Quorum – Quorum was attained.

3.2 Conflict of Interest - None

3.3 Approval of the Agenda

Moved by: Anita Jean

Seconded by: Doug Shanks

“That the Agenda be approved, as circulated.”

Motion
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CARRIED

3.4 Chair’s Remarks – for information

4.0 PRESENTATIONS

4.1 Gridlock Status Update

Mr. John Ross, Manager, Corporate Patient Flow, provided an update on the gridlock

situation at Thunder Bay Regional Health Sciences Centre (TBRHSC).

TBRHSC is funded for 395 beds with the capacity for an additional 36 unfunded beds for a

total of 431 maximum admitted patient beds. On October 28, 2014, TBRHSC experienced

an all time high of 469 admitted patients. Emergency Department (ED) visits, ED Admits,

Total Admits and Admitted Patient Census were lower in November compared to

October, 2014. However, Alternate Level of Care (ALC) Patients and Average Length of

Stay (ALOS), including ALC, was higher in November compared to October, 2014.

Mr. Ross was excused from the meeting.

4.2 Physician Recruitment Plan Update

Dr. Stewart Kennedy, Executive Vice President, Medical and Academic Affairs provided

an update on physician recruitment. Currently, TBRHSC is recruiting approximately 30

physicians across 17 separate specialties. For each active specialty, advertisement is done

on the TBRHSC website, the Health Force Ontario (HFO) Jobs website, the Canadian

Association of Staff Physician Recruiters Job Bank, the Canadian Federation of Medical

Students and the Canadian Medical Association Journal.

Challenges and recruitment efforts in Pathology, Psychiatry, Radiology, Hospitalist,

Dermatology and Gastroenterology were presented. It was noted that recruitment

challenges in psychiatry are common across the country and are not specific to Thunder

Bay.

Some of the recruitment successes include: five new full time physicians in the ED, two

bariatric surgeons started in the Summer of 2014, one vascular surgeon started in October,

2014 and two new full time physicians since the Summer of 2014.

Annually, each department provides their recruitment needs, which is verified with HFO

to ensure that the number is in line with the provincial average.

4.3 Strategic Planning Process

Ms. Andrée Robichaud, President and CEO spoke to the 2020 Strategic Planning Process.

Phase one, determining the current state analysis and identifying the strategic directions, is

nearing completion. A retreat will be held on December 13, 2014 where the Board of
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Directors, the Strategic Planning Steering Committee and Senior Managers will be

reviewing the proposed Vision, Mission, Values and Strategic Directions where in turn the

Board of Directors will approve them at a special meeting immediately following the

retreat. Senior Management has recommended eight strategic directions however the goal

will be to reduce this to either four or five. A media announcement will be held on

December 18, 2014 to launch the Strategic Plan 2020.

The second phase will consist of engagement. The 5-Partner model by Dr. C. Boelen will be

used and the goal is to reach out to over 700 individuals. Various focus groups targeting

Aboriginals, Francophones, learners, researchers, industry, volunteers, Medical Advisory

Committee, health partners, Patient Family Advisors (PFA) and Region Hospital Boards

have been arranged. In addition, comment cards, local media, social media and the website

will be used to gather information. There was a suggestion to engage with the younger

population via SHIFT (Thunder Bay Young Professionals Network).

In the third phase, work groups will develop work plans, key performance indicators and

align performance measures with the strategic plan. The plan will be approved at the

Annual General Meeting of the Corporation on June 25, 2014.

The last and fourth phase will consist of the implementation of the plan, where the

Strategic Plan will be communicated to internal and external partners, the strategy will be

implemented and the performance will be managed.

5.0 CONSENT AGENDA

Moved by: Nadine Doucette

Seconded by: Dick Mannisto

“That the Board of Directors:

5.1 Approves the Board of Directors Minutes of November 6, 2014,

5.2 Receives the Volunteer Association Board Report dated December, 2014,

5.3 Receives the TBRRI Report dated November, 2014,

5.4 Receives the minutes of the Quality Committee – November 18, 2014,

as presented.”

CARRIED

6.0 REPORTS AND DISCUSSION

6.1 Report from Senior Management

The following information was highlighted from the report:

 There have not been any surgical cancellations in November.

 A Paediatric Operating Room (OR) tour video was launched on November 24,

2014.

 The Medical Educators were commended on the work conducted to ensure the staff

Motion
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are properly trained to deal with Ebola.

 A physician consult tracker in the ED has been developed. This will allow

physicians to see the amount of patients that need to be seen using real time data.

 Progress is being made on the amount of Aboriginal art that is displayed within the

organization.

 As part of the 10th anniversary celebration, the public was invited to participate in

one of many tours offered of the facility.

 TBRHSC has been named among the Top 40 Research Hospitals in Canada.

 The Clinical Trials Department participated in a Health Canada inspection of the

Odyssey Trial during the week of November 4, 2014. An official report will be sent,

however the Department has received a compliance rating.

 TBRHSC was named one of Canada’s 10 Most Admired Corporate Cultures of

2014.

 A response was received from Accreditation Canada indicating that TBRHSC has

met the follow-up compliance requirements for the Required Organizational

Practices (ROP) evaluated criteria.

 Overcapacity continues to cause financial pressures.

 The new parking system using digital chips is operational. Security is working to

repair the cards that are not working with the new system.

 A few weeks ago, the Brief Intervention Therapy Team (BITT) has seen their first

patient. This urgent care clinic is expected to assist to decompress the ED.

6.2 Report from the President and CEO

The President and CEO highlighted the following:

 The President participated in the first cNEO (Connecting Northern and Eastern

Ontario) Executive Oversight Committee meeting. The cNEO is a program that will

give clinicians in Northern and Eastern Ontario secure and timely access to

electronic patient health information.

 A meeting was held with members of Cancer Care Ontario (CCO) and Region

Hospitals regarding Quality Based Funding (QBF) for Level 4 hospitals.

 A media announcement was held regarding funding of $650k for the MicroPET.

 The President has been asked to sit on the Future of Medical Education in Canada:

Postgraduate Project's "Learning and Work Environment Implementation

Committee" by Dr. Chris Waltin, Associate Dean, Western University.

 The President participated in the TBRHS Foundation Board Strategic Planning

retreat on November 28-29, 2014.

 There was a concern regarding the skeleton that was placed on the bench in the

Hospital’s lobby. "Mr. Bones" the Orthopedic Department mascot was placed there

to show support for the Orthopaedic Department and their raffle, however has

since been removed.

6.3 Report from the Thunder Bay Regional Health Sciences Foundation

The President of the TBRHSF highlighted the following:

 The TBRHS Foundation held their retreat on November 28-29, 2014 with a focus on

strategic planning.

 A Christmas campaign was launched focusing on smaller equipment.
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 The TBRHS Foundation has contributed $400k towards the MicroPET.

 Decisions regarding the Family Care Grants will be made later this week.

Approximately $60k in funding will be granted for various projects.

6.4 Report from the Professional Staff Association

The next Professional Staff Association (PSA) meeting will be held on December 9, 2014.

6.5 Report from the Chief of Staff – for information

6.6 Report from the Chief Nursing Executive – for information

6.7 Report from the Northern Ontario School of Medicine

The first edition of the “Northern Health Research Scope”, NOSM’s research newsletter,

was circulated for information.

Moved by: Nadine Doucette

Seconded by: Anita Jean

“That the Board of Directors:

6.1Accepts the Report from Senior Management,

6.2 Accepts the Report from the President and CEO,

6.3 Accepts the Report from the TBRHS Foundation,

6.4 Accepts the Report from the Professional Staff Association,

6.5 Accepts the Report from the Chief of Staff,

6.6 Accepts the Report from the Chief Nursing Executive,

6.7 Receives the Report from the NOSM,

dated December, 2014 as presented.”

CARRIED

7.0 BUSINESS/COMMITTEE MATTERS

8.0 FOR INFORMATION

9.0 BOARD MEMBER COMMENTS

A suggested was made to introduce the Board members at the Christmas dinner.

10.0 DATE OF NEXT MEETING – Wednesday, January 7, 2015

11.0 ADJOURNMENT

There being no further business, the meeting adjourned at 7:10 p.m.

___________________________ ___________________________

Chair Board Secretary

_____________________________

Motion
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Recording Secretary



VOLUNTEER ASSOCIATION TO

THUNDER BAY REGIONAL HEALTH SCIENCES CENTRE

BOARD REPORT

Presented at the January 7, 2017 Board meeting

 Our monthly meeting was held on December 17, 2014.

 Final approval was given regarding the budget for 2015 as well as our new mission

statement “SUPPORTING PATIENT – FAMILY CARE”. In order to publicize this and

make it known, it was agreed that the mission statement be included on all

communications.

 We have a “wish” list from Peter Myllymaa, Executive Vice President, Corporate

Services and Operations from which we will make our selection regarding the purchase

of capital equipment. Liz Straiton, Manager, Volunteer Services is to inquire as to what

may take priority within our $25,000.00 budget and our final decision will be made

when this is received.

 Recognition of our Season’s Volunteers and Staff was made by way of a Christmas Card

thanking them for their support and signed “Volunteer Association Board”. It is the first

time this has been done and was well received.

 A luncheon was also held by Volunteer Services to honour the ladies of our Craft Group

and a small gift of homemade candied almonds along with a Christmas Card was given

to each lady as a “Thank You”. This too, was the first time they have been recognized by

the Board and was very much appreciated.

 This recognition should be considered as an ongoing practice by our Board.

 Attendance at the H.A.A.O. Spring Conference was discussed but a final criteria has not

yet been established.

 Season’s Gift Shop continues to grow under the management of our Manager, Louisa

Gosgnach and has been especially busy during the Christmas Season.

Respectfully submitted

Sharron Detweiler

President, Volunteer Association

“SUPPORTING PATIENT – FAMILY CARE”



 

 

HPV felt representation 

Thunder Bay Regional Research Institute Report  
for TBRHSC Board – January, 2015 
 
Submitted by: Andrée Robichaud, Acting CEO – TBRRI and President & CEO – 
TBRHSC - November 24, 2014  
 

Strengthening Health Care Research In Thunder Bay 
 
On November 28th, Ministers Michael Gravelle 
and Bill Mauro announced at a media event 
held at our Munro Street facility, that the 
Northern Ontario Heritage Fund Corporation 
(NOHFC) will be providing TBRRI with almost 
$650,000 to fund research using a new piece of 
technology.  The new MicroPET will allow 
Scientists to investigate advanced treatments 
for cancer and other diseases that affect 
patients in Northwestern Ontario. Findings 
could also help doctors to monitor the effectiveness of prescribed treatments. 
Research is already underway to find new ways of diagnosing certain cancers earlier 
and more precisely for better, more personalized care.    

NOHFC Research Intern Awarded 

On November 17th, Janet Northan, TBRRI’s Director of Strategic Partner Relations 
and Special Projects, was pleased to share the news that TBRHSC has received its 
first successful NOHFC application for a Research Intern - this Intern will work with 
the orthopaedic group to advance their research program.  It is anticipated that it will 
be the first of five opportunities to have a recent university or college graduate work 
on a research project with a PI at TBRHSC and the hope is that the internship 
opportunities will become as popular with the Physician Researchers as the TBRRI 
internship program has been with TBRRI Scientists.  The elements that will ensure 
the success of the internship program are the increasing involvement of physicians in 
research and the continued hard work and vision of the Clinical Research Program. 

A Fusion of Art & Research 

Dr. Ingeborg Zehbe’s cervical cancer screening study, which 
is underway in 10 First Nations communities throughout 
Northwestern Ontario, has been highlighted in an article in 
the Walleye about the use of artistic activities to examine 
research projects.  One of the examples given in the article 
is the use of community crafting to support cervical cancer 
education prevention among Aboriginal women.   Dr. 
Pauline Sameshima, associate professor in Lakehead 

University’s Faculty of Education and Canada Research 
Chair in Arts Integrated Studies, says that “the arts offer 

powerful alternate ways to help us see things anew. For change to occur, we need 
research to speak to many groups of people in multiple and varied ways. Research 
can transform the participant and community it comes from and speaks on their 
behalf to others.”  After receiving a suggestion from one of the study participants to 
increase screening rates by “…mak[ing] [the education] a little more fun or 
interesting”, Dr. Sameshima gave the women the opportunity to create human 
papillomavirus (HPV) representations out of felt as a metaphoric means to empower 
them to take care of themselves. 



 

 

Workshop:  Indigenous-based Research Methods and 
Program Evaluation 
 

On Wednesday, December 10th, Dr. Naana Jumah hosted a 
workshop for local health and social service organizations on 
Indigenous-based Research Methods and Program Evaluation. 
Drs. Janet Smylie and Michelle Firestone were present to share 
their knowledge and experience of integrating an Indigenous 
world view into health research and programming, using the 
example of Toronto’s Well Living House. Dr. Deborah Rutman 
and her colleague Carol Hubberstey, of Nota Bene Consulting, 
guided workshop participants through the theory and process 
of value-based evaluation.  
 
A networking lunch was followed by presentations from four 

regional programs and initiatives that address substance use in pregnancy. 
Representatives from these four programs then had the opportunity to sit down in 
private consultation with the guest experts to discuss the application of the day’s 
material to their specific endeavors. Stimulating and constructive discussions were 
had throughout the day, and the response to the workshop was overwhelmingly 
positive. Dr. Jumah is thankful to the guest experts who travelled from across the 
country to help build capacity among local professionals to engage in this type of 
work, as well as to all of the organizations that kindly allowed professionals to attend 
the full-day workshop.  

 

Cyclotron Update 
 
Construction is back on schedule and will be substantially complete by the end of 
March, 2015.  During the week of November 24th three transport trucks full of 
equipment and building materials arrived at the Cyclotron-Radiopharmacy site.  
Additionally, the bunker door was lifted through the bunker hatch and installed by the 
technician from Tema Sinergie Inc. with the assistance of a hardworking team from 
Tom Jones Corporation who helped move the delivery and install the door.  The 
cyclotron itself is scheduled to arrive on February 2nd with production to begin in April 
or May, 2015. 
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Present: Georgia Carr*, Cathy Covino*, Susan Fraser, Dr. M. Henderson*, Anita Jean,

Dick Mannisto, Gerry Munt, Doug Shanks, Keith Taylor

By Invitation: Michael Del Nin, Manager, Decision Support,

Andrea Docherty, Director, Regional Cancer Program,

Jennifer Masiak, Lead, Emergency Planning and

Enterprise Risk Management,

Wendy Lange, Rec. Sec.

Regrets: Dr. Rhonda Crocker Ellacott*, John Friday, Andrée Robichaud*

1.0 CALL TO ORDER – The Chair called the meeting to order at 4:30 p.m.

1.1 Quorum – Attained.

1.2 Conflict of Interest – None.

1.3 Approval of the Agenda - The agenda was approved, as circulated.

2.0 PRESENTATIONS/REPORTS

2.1 Regional Cancer Program Presentation

Andrea Docherty, Director of the Regional Cancer Program gave the Regional Cancer

Program presentation.

The Regional Cancer Program at Thunder Bay Regional Health Sciences Centre is one of

fourteen cancer programs across the province led by Dr. Mark Henderson. It provides

prevention, screening, diagnostics, and treatment services for Thunder Bay and the region.

The quality and performance of the cancer program is monitored by many indicators both

provincial and local.

The program has a group of Patient Family Advisors involved in all levels of the program

helping to guide initiatives and achieve strategic goals.

Quality-Based Procedures (QBP) are an integral part of Ontario's Health System Funding

Reform (HSFR) and a key component of the Patient-Based Funding (PBF).
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Systemic Therapy QBPs align funding with quality, standards and best practices, tie

funding to services required to meet patient needs, recognizes complexity of care, and

ensures consistency and accountability in the program.

One quality improvement project for Systemic Therapy is the Computerized Physician

Order Entry (CPOE). The Regional Cancer Care Northwest launched Mosaiq in May 2013,

which is a complete electronic medical record and CPOE system.

Over 200 care plans built within the system follow Cancer Care Ontario’s evidence

informed regimens. These enable physicians to directly order chemotherapy and related

drugs through the computer minimizing many potential and harmful medical errors such

as handwriting interpretation and dose calculations. The CPOE systems have been proven

to reduce medical errors such as ordering and transcription related errors.

Electronic drug prescribing is particularly important in cancer care, because chemotherapy

consists of complex drug regimens prepared for each patient’s specific stage and type of

cancer. CPOE helps ensure orders are entered accurately and communicated clearly to the

pharmacist and the nurse.

Another quality improvement project is for Oral Chemotherapy. By 2019, all patients will

receive a prescription in a standardized electronic or pre-printed order (PPO) and all

patients on oral chemotherapy will receive an individualized proactive monitoring plan to

enable regular assessment of patient adherence and monitoring, and drug interactions

with other substances, for side effects and toxicity.

Quality safety guidelines and standards, such as those in place for the delivery of

intravenous chemotherapy in Ontario, are less well defined for the delivery of oral

systemic therapy. The oral chemotherapy strategic priority aims to standardize prescribing

practices, develop tools and strategies to enable assessment of patient adherence to

treatment, and promote the availability of high- quality, standardized educational

materials for patients and family members. The implementation of these recommendations

will provide patients on oral chemotherapy with safer, high-quality care across the

province.

2.2 Emergency Preparedness Presentation

Jennifer Masiak, Lead, Emergency Planning and Enterprise Risk Management gave the

Emergency Preparedness presentation.

Thunder Bay Regional Health Sciences Centre follows the same emergency colour coding

as the Ontario Hospital Association with the exception of Code Neonatal Resuscitation

Program (NRP) for infants 30 days of age or younger.

The status of emergency code policies, drill schedules, and drill completion was reviewed.
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A Code Red drill is conducted monthly as per the Ontario Fire Code and records are kept

for a period of 2 years. These records are reviewed during a fire inspection. Observation

sheets for Code Red drills must be kept for 2 years and are reviewed during annual fire

inspection.

Online submission of Observation Sheets are now available for Code Red and Code Black

drills. Observation Sheets are completed by one staff member from each department that is

open during the time of the drills. Managers review the Observation Sheets and note any

opportunities for improvement before forwarding to Quality and Risk Management.

A mandatory timed Evacuation Drill was completed on November 20, 2014, with nineteen

volunteers.

A Code Black drill was completed in December 2014. A Code Orange drill will be

conducted in Spring/Summer 2015.

MEDworxx quizzes are updated as policies are reviewed. Interprofessional Education will

continue to deliver the ongoing clinical components education.

Incident Management System education and implementation will begin in Spring 2015, in

order to foster an efficient and effective response to emergencies or disasters. This allows

for clear lines of command, communication, and coordination of resources during an

incident.

In large scale incidents, incident management can improve communication with external

partners and interoperability with local and provincial governments. There is a greater

likelihood of meeting Accreditation Canada Standards for preparing for disasters and

emergencies.

A Drinking Water Advisory was issued by the Thunder Bay District Health Unit on

October 7, 2014, in response to cloudy water found from taps throughout Thunder Bay

Regional Health Sciences Centre. Testing was completed on two dates which confirmed

that there were no coliforms present.

Quality and Risk Management referred to Incident Management System structures from

the Ontario Hospital Association Toolkit to mount a response to the water advisory. This

ensured that patients, staff, volunteers, and physicians had access to clean water until

advisory was lifted.

Initial debriefing post-incident revealed areas that were managed effectively, as well as

resource gaps. The lessons learned will drive creation of plans to address future water

advisories.

Code Purple and Emergency Lockdown policies, along with Code Amber Alert Policy

revisions will be presented to the Policy and Procedure Committee in January 2015.
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Alert 99 and Alert 99 Trauma education will take place in February 2015. Pandemic Plan

revisions will be sought by January 15, 2015.

2.3 Quality Improvement Plan Excerpt from Board Scorecard Report

The 2014-15 Balanced Scorecard (BSC) was reviewed.

The BSC is comprised of BSC and Quality Improvement Plan (QIP) indicators. Some

indicators and/or targets not yet fully developed. The BSC results are updated monthly.

The Executive Vice Presidents and Directors review the BSC results and discuss

improvement opportunities at their regular council meetings.

There was improvement for Total Margin, Percentage Positive Responses on NRC+Picker

Surveys for the Question, “Overall, How Would You Rate the Care and Services You

Received at the Hospital for Emergency Department Patients” and “Percentage of Positive

Responses on NRC+Picker Surveys for “All Dimensions Combined” for Emergency

Department Patients.

Medication Reconciliation on Admission data showed decrease in second quarter. The

Manager, Pharmacy Services is reviewing individual unit level data to understand the

cause of the gap.

Medication Reconciliation on Discharge data is not being reviewed yet, although it is being

done. This is being targeted as a 2015-16 QIP priority.

When a patient is admitted, a medication history is done on admission of at least two

sources. The information is part of the chart to be used by physicians in order to make

good decisions regarding dose and frequency for the patient. This includes any non-

prescription medications.

On discharge, information is updated with any medications prescribed in hospital and a

discussion takes place of what the patient was on previously and what they are on at

discharge. Safer Health Care Now audits are done on a monthly basis.

A request was made to include a detailed report on Medication Reconciliation for the next

report to the committee.

There was a decrease in the data for Paid Sick Hours as a Percentage of Worked Hours.

There is a plan for improvement. Overtime Hours as a Percentage of Worked Hours data

continues to be increased. There was a decline in the data for Percentage of ALC days.

A Business Intelligence System will be launched in 2015-16. This will automate indicator

tracking and reporting and will enable drill downs to assist in root cause analysis.
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3.0 CONSENT AGENDA

Moved by: Susan Fraser

Seconded by: Gerry Munt

“That the Quality Committee of the Board:

3.1 Approves the Quality Committee of the Board Minutes of November 18, 2014

3.2 Receives the Research Ethics Board Minutes of October 27, 2014, as presented”

CARRIED

4.0 WORK PLAN – The Work Plan will be included with the agenda package.

5.0 BUSINESS/COMMITTEE MATTERS

Discussion took place regarding a new Patient Family Advisor on the committee.

Moved by: Gerry Munt

“The Quality Committee of the Board accepts the recommendation of the Patient and

Family Centred Care Lead of Dave Van Wagoner as the new Patient Family Advisor

member beginning January 2015 for a two-year term.”

CARRIED

6.0 FOR INFORMATION – None.

7.0 BOARD MEMBER COMMENTS – None.

8.0 DATE OF NEXT MEETING – January 20, 2015

9.0 ADJOURNMENT

Motion

Motion
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Research

TBRRI Receives Support from NOHFC:

 On November 28th Ministers Gravelle and Mauro announced that the Northern

Ontario Heritage Fund Corporation would be providing almost $650,000 to TBRRI to

fund research using a new piece of technology.

 The MicroPET will allow Scientists to investigate new ways of diagnosing certain

cancers and other diseases earlier and could allow doctors to monitor the

effectiveness of prescribed treatments.

 TBRHSC has received its first successful NOHFC application for a Research Intern

and it is hoped that this will be the first of five opportunities that will see a recent

university or college graduate work on a research project at TBRHSC.

 This new intern will work on the orthopaedic group’s research program.

Cyclotron Update:

 Construction is back on track after a slight delay related to duct work and will be

substantially complete by the end of March, 2015.

 Commissioning of the facility will extend into April with production scheduled to

begin in April or May.

 A community open house and media events will be planned for February & March.

Research Enterprise Initiative (REI) Update:

 The Research Enterprise Initiative Steering Committee and the REI Governance

Working Group have been formed and held kick off meetings on December 15th.

 Some adjustments to project timelines are being recommended.

 Other working groups formed include: Training Working Group, Operations

Working Group and the REB Redesign Working Group which is well underway.

Workshop on Indigenous-based Research Methods and Program Evaluation:

 On December 10th Dr. Naana Jumah hosted a workshop for local health and social

service organizations.

 Drs. Janet Smylie and Michelle Firestone shared their knowledge and experience

regarding integrating an Indigenous world view into health research and

programming.

 Presentations were also made by four regional programs and initiatives that address

substance use in pregnancy.
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 attendees also had an opportunity to privately speak with guest experts about their

specific issues and how the day’s teachings could apply to their unique situations.

Quality and Risk Management

Patient Safety

 The new clinical pathway and admission orders for Community-Acquired

Pneumonia is underway as one of the Quality Based Procedures.

 A new process involving Patient Safety Reporting feedback to the staff is developed.

Managers have provided input and Patient Safety will work Information Systems to

adapt the electronic system.

 A presentation for the Physician group on the importance of documentation in the

Safety Reporting system has been created in response to the December MAC. This

includes information about the safety reports not being covered under QCIPA and

the use in Discovery for legal cases and that they are not protected from FOI

requests.

Infection Prevention & Control

 As the situation with Ebola Virus Disease (EVD) evolves and the threat diminishes,

Ontario’s Ministry of Health and Long Term Care and the EVD strategy have

decided to modify its approach to a three tiered approach. 11 hospitals serve as one

of three roles effective immediately.

 The following treatment hospitals manage confirmed cases of EVD and suspect

cases requiring repeat blood tests after initial test, if clinically indicated; The

Hospital for Sick Children, London Health Sciences Centre, Ottawa Hospital and

University Health Network.

 The seven testing hospitals manage suspect cases of EVD: the Children’s Hospital of

Eastern Ontario, Hamilton Health Sciences Centre, Health Sciences North, Kingston

General, Sunnybrook Health Sciences Centre, Thunder Bay Regional Health Sciences

Centre, and Windsor Regional Hospital

 All other acute care hospitals are responsible for screening ambulatory patients and

isolating any suspect cases until transfer by local paramedic services to a designated

testing or treatment hospital can be arranged.

 We have been operating as expected as a testing facility since designation, therefore

this represents little to no change from our organizational response. We will

continue to be ready to accept suspect Ebola patients, and we will continue to

maintain staff training and protocols to handle that appropriately and safely.

 New alert announcement: New overhead announcements will be introduced to

inform staff of the transfer of a suspect Ebola patient when the transfer is about to

begin, so staff can react appropriately. A first announcement will be “ID Alert

Prepare for Patient Transfer,” soon followed by a second announcement “ID Alert

Patient Transfer Underway.” Upon hearing the announcement staff will know to

keep away from the diagnostic hallway as appropriately garbed Emergency

Department (ED) staff wheel the suspect Ebola patient from ED, down the hallway

to the service elevator and then up to ICU. Security will lock down the service
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elevator so no staff or visitors can use it during that time. Subplans will be

developed for cardiac cath, cardio resp, OR and DI to have a designated staff

member ensure their doors remain shut and no staff enters or exits during the brief

time of the transfer.

Clinical Care

 The clinical care group is working with Housekeeping and the Sterile Processing

Department to determine a process for reusable items. It is also considering ways of

providing safe supportive care through the use of video cameras and speakers.

Occupational Health and Safety will mirror the process for fit testing and any

relevant concerns raised by staff and their ability to wear the equipment to protect

themselves while caring for patients. Documentation from a physician may be

required

 The three tiered framework clarifies critical roles and responsibilities in helping with

local planning efforts to ensure that Ontario maintains the right care at the right

place at the right time.

Communications & Engagement, Aboriginal Affairs and Government Relations

Media Activity

 Media calls/requests: 8

o Interview – Canada’s Top 10 Corporate Culture Award

o New Parking Tokens

o Ebola update

o Management of Sexual Assault Victims in ER

o Holiday update – Service Closures, Staffing, Gridlock Outlook

 Media releases: 3

o Canada’s Top 10 Corporate Culture Award

o P.A.R.T.Y. Program expands to Region Students (photo opp)

o Launch of Strategic Plan 2020

 Media events: 1 – Launch of Strategic Plan 2020

 CJ Features: 18

Aboriginal Affairs

 Elders Committee Terms of Reference endorsed by Aboriginal Advisory Committee

(AAC).

 Aboriginal Patient Satisfaction Survey draft endorsed by AAC. A full

implementation plan will be developed.

 Developing training agenda for Prevention & Screening staff visiting remote First

Nations communities.

 Prepared application for funding to support National Aboriginal Day activities.

 A Working Group, including 5 PFAs, has been struck to provide recommendations

to support an inclusive environment at TBRHSC.

Strategic Plan 2020
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 The schedule of focus group sessions is complete, with sessions held between Jan. 6

and March 5, 2015.

 Patients, families, visitors, staff and volunteers will be able to complete feedback

forms on site (hard copy).

 Media sponsorship has been secured to encourage and support public feedback and

participation in an on-line survey.

 The survey is available at http://www.tbrhsc.net/2020healthytogether/

Engagement

 Hosted the second Engagement session for the Quality Improvement Plan 2015/16.

 The Leadership Forum Working Group met to evaluate the effectiveness of the

revised meeting format geared to enhance connectedness of the TBRHSC leaders

and support leadership awareness of organizational priorities and activities.

 Recommendations resulting from Engagement with Francophones in Northwestern

Ontario were endorsed by SMC. An implementation plan will be developed.

Website

 The vast majority of new content has been developed, approved and entered onto

the new TBRHSC website. End-user testing has occurred. The new site will “go live”

in early January, 2015.

Prevention & Screening

 Smoke-Free Grounds support through the Tobacco Control Steering Committee and

the Smoke-Free Grounds Working Group. Developing strategies to enhance

compliance.

 Acquired funding and providing support to develop a prevention tool with a focus

on Aboriginal renal patients.

 Developed a schedule for Prevention & Screening content in Aboriginal media.

 Provided Graphic Design support for the 2015 Staff Wellness Calendar.

Project Support

 Enhanced Care Team

 Leadership Finance Training

 PFCC Communications Board Working Group

Government Relations

 Janet Northan attended a Life Sciences Ontario Policy Summit where panels

discussed the importance of the vital sector of the Ontario economy and the need for

government policy to support this powerhouse just as they have embraced the auto

and resource sectors.

 Policy discussions that directly relate to TBRHSC include the need to revise

procurement regulations that disadvantage innovation and Canadian start-up

companies such as those trying to bring new medical technologies to market. The

proceedings will be summarized in a white paper in the new year.
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 The Minister of Northern Development and Mines (MNDM) , the Northern Ontario

Heritage Fund Corporation Board and MNDM communications leads all enjoyed

tours of research facilities at ICR Discoveries over the past six weeks.

 Chris Paterson, Director of Stakeholder Relations from the Council of Academic

Hospitals of Ontario (CAHO) returned to Thunder Bay in December after an

impressive tour of research facilities at TBRHSC facilities in the Fall. Chisholm, Janet

and Chris are developing plans to better educate provincial and federal leadership

about their role in advancing the continuum of discovery research, through to

innovation and adoption of new clinical practices in hospitals.

Chronic Disease Prevention & Management

Cardiovascular & Stroke Program

 Preparations continue toward the opening of the Regional Stroke Unit in April 2015.

Wayne Taylor, Manager of the 2C Cardiovascular Unit and Caterina Kmill, Regional

Stroke Program Director, visited specialized stroke units at three major Ontario

centres where they engaged with the clinical teams to understand the benefits and

limitations of various care models and what considerations will best support the

population of Northwestern Ontario.

 In collaboration with Adult Mental Health (AMH), the Healthy Lifestyles and

Rehabilitation Program will support a subgroup of long-stay AMH inpatients in

healthy rehabilitation activities. They will join in education and exercise classes with

cardiac and other chronic disease patients. The Mental Health Program will offer

weekly sessions by their clinical psychologist to program participants, adding a new

dimension of excellence to the existing services. Start date is anticipated in January

2015.

Medicine Services

 Dr. Olga Kisselgoff has accepted TBRHSC's offer as a full-time Hospitalist Service

Physician. Her start date will be determined in early 2015.

 The Hospital Elder Life Program (HELP) has been successful in returning older

adults to their homes with maintained or improved ability to function. This is a

comprehensive care program for hospitalized, older patients to prevent delirium

and functional decline during hospitalization. HELP was initially implemented for

inpatients, aged 70 years and older, on Inpatient Unit 2A who present with at least

one risk factor for cognitive and functional decline. HELP will expand to Inpatient

Unit 2B in early 2015. This Program is ideally positioned to support TBRHSC's

emerging strategic direction in Seniors Health.

Adult Mental Health

 Enhanced inpatient programming has started on AMH. We hope to begin new

initiatives such as drumming, accessing sweat lodges, and yoga in January 2015.

 Leadership teams from AMH and Cardiac Rehabilitation have met to develop a

process to identify and screen appropriate patients to access exercise programming.
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 Unit continues over capacity on an ongoing basis with 30% of funded beds being

occupied by patients awaiting other care (ALC for LTC or Rehabilitation at the

LPH).

Forensic Mental Health

 Program development for Forensic specific education is underway. A survey was

created to determine baseline information on needs. Once completed, the data will

be analyzed to determine next planning steps.

 Wait lists for Ontario Review Board transfers continue, running at 183 days.

Mental Health Outpatients

 The ACT wait list has been addressed and currently there is one client on the wait

list.

 Transition of clients to a step down program within ACT has begun with a target

completion date of January 2015.

 Working group has finalized pamphlet on family participation.

 Shared Mental Health Care, located at Fort William Clinic, continues to see a higher

than normal referral rate.

 ACT continues to provide programming opportunities for AMH inpatients.

 A policy will be developed on the use of the R95 mask to filter out second-hand

cigarette smoke.

Prevention & Screening Services

 TBRHSC hosted a ‘STOP on the Road’ quit smoking session on December 11, 2014.

30 participants registered and attended the event. Participants received education

about quitting smoking and five weeks of free nicotine replacement therapy.

 Dryden Regional Health Centre decommissioned their analog mammography unit.

The Ministry of Health is pushing for all sites to use digital mammography units,

however, Dryden will not be providing this service. This will impact the Screen for

Life Coach’s follow-up (diagnostic mammogram) services.

 100% of patients who had a screening colonoscopy (first-degree family history or

positive FOBT kit) within the Colorectal Diagnostic Assessment Program (DAP),

were within their target wait times.

Corporate Services and Operations

Financial Services

 The financial position of TBRHSC as at November 30, 2014 is a $3,541,993 deficit

compared to a budgeted deficit of $3,716,935 and prior year deficit of $1,420,590

 Overall, Patient Days are 4,325 greater than budget and 4,208 more than the prior

year

 Emergency visits are 805 less than budget and 1,349 less than prior year

 Overall, staffing hours are 86,700 greater than budget and 74,000 more than the prior

year with worked hours per patient day within target
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 Development of the 2015-16 operating budget continues in order to meet an early

January 2015 deadline for the 2015-16 Hospital Accountability Planning Submission

Capital Planning and Operations

 TBRHSC has no outstanding orders under the Fire Code (as overseen by the Fire

Department) or Environment Protection Act (as overseen by Ministry of

Environment) - and TBRHSC is not aware of any non-compliances in regards to the

requirements of these legislations.

 Health Services Building is on schedule and phased in occupancy is ongoing

 Cyclotron-Radiopharmacy capital project on track for late spring substantial

completion

 Sodexo donated $25,000 to TBRHSC to be used toward the capital purchase of

Retherm Carts in Nutrition and Food Services

 Engineering is ongoing for the cogeneration project. OPA is reviewing the capital

incentive application.

Northwest Supply Chain

 With the commencement of Year 4, Projected annual savings for the NSC program

has reached $3.67 million of which Thunder Bay Regional has enjoyed almost 50% of

those future annualize savings

 Stand alone contract awards for TBRHSC indicate further savings over $1 million

 Our third annual NSC customer satisfaction survey was finalized and the results

show a third consecutive result of over 80% satisfaction by respondents.

Informatics

 The Informatics staff has completed their move into the 4th floor suite of the Health

Sciences on December 15th.

 The consultants hired to conduct a review for mitigating risk to the Shared SJCG &

TBRHSC Data Center have recommended that the best option for performance, risk

mitigation, and operational efficiencies is to build a data center in the new TBRHSC

health sciences building. Funding opportunities will be sought for this option.

 Completed the implementation of advanced clinical information systems at LWDH.

All hospitals in LHIN 14 not share a common Hospital Information System and

EMR.

 Engagement sessions were had with 20 clinical areas in the hospital over the past 4

months and a survey was conducted with our users to assist in identifying priorities

for the Informatics work plan.

EVP, Patient Services & CNE

e- ICU Project

 In partnership with regional hospitals Critical Care (ICU) will be participating in an

18 month project targeted at improving care for regional critically ill/injured patients



980 Oliver Road

Thunder Bay,
ON

P7B 6V4

Phone:

684-6007

Website:

www.tbrhsc.net

Page 8 of 13

 With the use of Ontario Telemedicine Network (OTN) real time critical care video-

consultation will be provided

 This project will support regional physicians, nurses and respiratory therapists to

treat patients locally or collaboratively manage patients prior to air transfer

 The creation of consistent processes and procedures between hospitals and air

ambulance (ORNGE) will be the first step to be completed during this project in

order to standardize and streamline care

 Starting in January, an ICU clinical project lead will create an implementation plan

that will initially focus on 4 of the regional Hospitals (Kenora, Fort Frances, Dryden

and Sioux Lookout)

 It is anticipated that by March 2015, regional sites will have full access to this OTN

based e-ICU support based on this model.

Paediatricians Using CritiCall

 Effective January 2015, the Department of Paediatrics will transition to the

utilization of CritiCall for 100% of all urgent and emergent paediatric and neonatal

consultations and transfers from the region to the Thunder Bay Regional Health

Sciences Centre. This new practice will ensure that this very significant clinical

activity data is captured and available at the Ministry level. The department will

continue to provide the same level of service. A memo will be released to all regional

partners closer to implementation.

Women and Children’s Program - New Leadership

 The Women and Children’s Program has successfully recruited into newly

restructured leadership positions for the Program. A new manager position will be

responsible for clinical practice and overall management of 3 areas: The Maternity

Centre, Labour/Delivery and Maternal Newborn units to ensure alignment and

continuity of program goals throughout these areas. In addition a new Women &

Children’s Coordinator position will serve all of the Women & Children Program

Inpatient units including: L&D, MNB, NICU and the Paediatric units. The primary

focus of this new position is to ensure standards of high quality care, patient safety

and Patient Family Centred Care throughout the program. These new positions

replace the previous Maternity Centre Coordinator and Labour/Delivery, Maternal

Newborn Manager positions. The new positions are effective Monday January 12,

2015.

Wait Time Progress

Closed; Decision to Treat to Surgery – 90th percentile wait Annual

Target/days

YTD

Actual

Cancer Surgery Overall 84 41

Cancer Surgery - specific CCO criteria only 45 49

General Surgery 182 189

Gynaecologic Surgery 182 151

Neurosurgery 182 271
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Ophthalmic Surgery 182 132

Oral/Dental/Maxillofacial Surgery 182 372

Orthopaedic Surgery Overall 182 273

Orthopaedic Surgery - Hip & Knee Replacement only 182 259

Otolaryngic Surgery 182 163

Paediatric Surgery Overall 182 287

Paediatric - Otolaryngic Surgery 182 149

Paediatric - Oral/Dental/Maxillofacial Surgery 182 374

Plastic & Reconstructive Surgery 182 69

Urologic Surgery 182 77

Colonoscopy NW LHIN - % completed within 8 weeks 75% 69.2%

Overall Aggregate Results for All Wait Time Cases 182 200

Next steps;

 Increased focus on services exceeding annual targets

 MD engagement to establish root cause of delays

 Enhanced communication with MD offices to determine road blocks and identify

areas of opportunity

Anesthesia Machine Procurement

 The RFP process was completed, and the award has gone to GE Canada

 The replacement of current equipment with 15 integrated anesthesia machines will

begin in January, with implementation and training to be completed by early

February

 The new equipment can be easily upgraded as technology changes, has a gas-

sparing mode that calculates the exact amount of anesthetic gas required to keep a

patient asleep, is EMR compatible and will support a fully electronic anesthetic

record, and has improved ergonomics, a better articulating arm and more functional

work space

Sexual Assault and Domestic Violence (SADV) Service

 The SADV unit currently has 15 qualified nurses, with an additional 10 ED nurses

who have received enhanced training to manage the care of victims of sexual assault

or domestic violence.

 It has recently been identified that there are service gaps in the SADV on call / after

hours coverage schedule

 The SADV Team is committed to providing 24/7 coverage by qualified staff.

 While we commence our robust recruitment strategy, the SADV Follow

Up/Outreach Nurse will be adjusted to provide additional days/hours of coverage

 Administrative Coordinators are also being trained to oversee and support the

Emergency Dept. staff to collect timely sexual assault evidence kits from patients if

no SADV staffs are available.

 Training for current staff will begin immediately, with recruitment to follow.
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Assess and Restore Service Enhancements

 The LHIN has approved further funding to support current Assess and Restore

initiatives

 Focus will remain on preserving the ability of seniors to live independently in their

community, and involves the use of standardized processes for assessment,

rehabilitation and system navigation to restore strength and mobility which will

these patients to return home after discharge.

 Additional resources will include a Geriatric Care Coordinator, further OT, PT and

Rehab Assistants, and a new Kinesiologist and Data Analyst positions

 Enhancements will run from January 1, 2015 to March 31, 2015, pending recruitment

Intraocular Lens (IOL) Contract Completion

 The IOL RFP was successfully negotiated through Mohawk GPO and has been

awarded as a split contract between Bausch and Lomb (60%) and Alcon (40%)

 New pricing should realize an annual savings of ~$470,000.00

The award will also include new surgical equipment

Health Human Resources, Planning, and Strategy

Human Resources, Organizational Development, and Library Services

 Education activities included Team Building, French Language Active Offer,

Presentation Skills, and Recruitment information sessions for nursing graduates.

 Preparations are underway for the upcoming Employee Recognition Week

scheduled for January 13th – 17th.

Labour Relations

Negotiations and Grievance Activity - As at December 31, 2014

COLLECTIVE

AGREEMENT LABOUR RELATIONS STATISTICS #

TERM DETAILS Grievances

Since Jan1/14

GRIEVANCES ARBITRATION Emp.

by

Union

Active Resolv

ed

Activ

e

Award

ONA

(central/

local)

Apr. 1,

2014 -Mar.

31, 2016

Current 23 22 17 0 0 1050

COPE

(local)

Apr. 1,

2011 - Mar.

31, 2013

Arbitration

set for

April 2015.

6 1 5 1 0 334

OPSEU

(central/l

ocal)

Apr. 1,

2014 - Mar.

31, 2016

Current 6 12 32 0 1 406

OPSEU - Sept. 29, Current 0 1 3 0 0 21
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Mtc.

(local)

2013 - Sept.

28, 2017

SEIU

(central/l

ocal)

Oct. 12,

2013 - Dec.

31, 2017

Central is

current.

Local

negotiation

s are on

hold

pending

direction

from the

OHA

10 7 19 1 0 598

PIPSC

Med.Phy

sicists

(central)

Jul. 1, 2013

- Jun. 30,

2016

Reached

agreement

in

November

2014

0 0 0 0 0 2

PIPSC-

Assoc.

Rad.Ther

apists

( local)

Oct. 1, 2011

-Sept. 30,

2014

Dates are

being

coordinate

d in

January

2015.

7 5 3 1 0 23

TOTALS 52 48 79 2 1 2434

Strategy and Performance

 2020 Strategic Planning: The December 13th Board Strategic Planning Day was a

success in the creation of our new 2020 Mission, Vision, values and Strategic

Directions.

 Enhancements have been made to some elements of our mission, vision, and values.

 Proposed Strategic Directions for 2020 include Acute Mental Health, Aboriginal

Health, Seniors Health, Comprehensive Clinical Care, and Patient Experience.

 Extensive engagement with stakeholders will commence on Jan 6, 2015 and end on

March 31, 2015.

Decision Support

 2015-16 Budget Process: Decision Support staff are working closely with TBRSHC's

leadership to complete the requirements of the 2015-16 budget process.

 Decision Support is co-leading (along with QRM) development of 2015-16 QIP

priorities. Consultation with stakeholders is nearing completion. Detailed

improvement plans and performance targets will be finalized in January.

 Patient flow analysis: Decision Support staff is becoming increasingly involved in

value-added analysis related to TBRHSC's current patient flow challenges. The

analysis is being used to investigate root causes for inpatient overcapacity issues and

is critical for use in developing improvement initiatives.
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Health Records

 Health Records was invited to attend the Quarterly Professional Staff Meeting to

present on scanning. Feedback of the presentation was positive.

 A Health Records staff meeting was held with a presentation on the many changes

and achievements that have been accomplished in the last year. The Director of

Strategy and Performance Management related the work to the strategic plan. The

Executive Vice-President of Health Human Resources, Planning, and Strategy

concluded the presentation with an emphasis on the importance of team work.

Occupational Health and Safety (OHS)

Lost Shifts due to WSIB

2014 Jan Feb Mar Apr May June July Aug Sep Oct. Nov.

Total Number of

Incidents

76 60 54 75 62 61 56 63 90 74 57

WSIB Health

Care Claims

10 16 7 13 7 11 7 10 21 14 15

WSIB Lost Time

Claims

0 1 0 0 0 0 0 0 0 2 0

WSIB Lost Time

Recurrences

0 0 0 0 0 0 0 0 0 0 0

Lost Time Days 0 15 3 0 0 0 0 0 0 7 16

Near

misses/hazardous

situations

16 8 13 24 22 23 16 13 19 18 12

WSIB denied

claims

9 2 3 5 5 3 6 3 4 1 0

Health and Safety: Current Initiatives

 OHS will continue to provide resources and guidance with Ebola preparedness

activities to ensure that potential risks to staff are identified and mitigated.

 Influenza immunization is still available in OHS. Walk-ins welcome.

 Ministry of Health and Long Term Care has issued recommendations in response to

current influenza activity, including circulation of potentially mismatched influenza

A/H3N2 strains. In light of the potential vaccine mismatch, it is currently

recommended that during outbreaks of influenza A, antiviral be offered to all staff,

including those who have been immunized. A plan is being developed for the

dispensing of the antiviral to our staff should it be required.

Volunteer Services

 Volunteer Statistics:

HELP Program New Volunteer Volunteer Hours
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Sep-Dec Orientations

Apr-Dec

Apr-Nov

43 115 24,828

 Music Program: LU Student Singers sang holiday songs to patients on 2A, 2C, and

ALC units. Pianists played weekly in December on Level 2.

 Two extraordinary Volunteers Christian O’Brien and Gabriela Coccomiglio

contributed many hours as Reggie the Regional mascot for the 10th Anniversary

Celebrations.

 Volunteer Strategic Plan Engagement Session will be held on February 5, 2015.

Medical & Academic Affairs

Academic Affairs and Interprofessional Education

 Training on proper Personal Protective Equipment (PPE), transmission of Ebola and

the pathway for a suspected/confirmed patient continues for TBRHSC staff and

physicians. A specialized team of respiratory therapists and ICU nurses and

physicians received Level 4 PPE training (PAPR suits) ensuring we are prepared for

a possible Ebola patient. A sustainability plan for training has been developed to

ascertain we have an Infectious Disease Team available. The plan consists of

organizational and unit-based simulation exercises, reviews during safety huddles,

e-learning courses and classroom-based experiential sessions.

 Interprofessional education has purchased a 3G simulation manikin (SimMan)

funded by the TBRHS Foundation. SimMan will make his first appearance in late

January during simulated activities around Ebola patient care processes and Mock

Code Blue exercises. More simulation events designed to improve the patient

experience are being planned for the New Year.

Medical Affairs

 Three site visits were held in December in the areas of Gastroenterology, Vascular

Surgery and Dermatology

 Letters of offer are being drafted for a Radiologist (part-time) and a

Gastroenterologist

 Negotiations are underway with the successful candidate for the position of

Regional Palliative Care Led

 The Physician Recruitment Assistant attended the “Home for the Holidays Health-

care Student Reception” in December to discuss future career opportunities at

TBRHSC

Pharmacy

 Pharmacy hosted a pharmacy student from the University of Toronto for a 5 week

placement.

 Recruitment is underway for the newly approved pharmacist position for the

Cancer Centre Pharmacy. Recruitment is also underway for a pharmacist who

recently relocated out-of-province, and a 0.4 FTE maternity leave.



 

 

 

 
    

 
 

http://www.healthsciencesfoundation.ca/
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Chief of Staff Board Report
January 2015

Recruitment of New Chief of Staff

 Interviews were held at the end of November and an

announcement will be forthcoming

Credentialing

 Meetings continue with Dr. Geoff Davis, Chief of Staff at SJCG,

regarding concerns with the current joint credentialing process.

Incomplete Records

 Completion of medical records by Professional Staff continues to

be monitored and reviewed regularly

Medical Staff Policy

 Education for Physicians regarding the recently revised policy

‘Clinical Consultation for Most Responsible Physician (MRP) –

Emergency Department’ is now complete.

 The focus now is on accurately capturing data to measure

compliance in meeting consultation time targets and how to

meaningfully present this information to section Chiefs

Regional Coroner Presentation at the Medical Advisory Committee

 The Regional Supervising Coroner for Northwestern Ontario,

Dr. Michael Wilson attended a recent MAC meeting and spoke

of the role of the coroner in the hospital. It was a well-received

presentation.

Repatriation

 Conversations with hospitals in the region have begun in an

effort to facilitate timely discharge. This may mean discharge to

the ‘nearest hospital to home’ that has an available bed with the

goal being that patients are discharged from that hospital or

transferred to their community hospital when a bed becomes

available.

Respectively submitted,

Dr. Mark Henderson, Interim Chief of Staff
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CNE Open Report
to the

Board of Directors
Thunder Bay Regional Health Sciences Centre

January 2015

CNE – Open Report

Culture of Professional Practice
With the goal of facilitating a greater understanding of the roles, responsibilities, and accountabilities of the
various practice disciplines, three working groups have been established at TBRHSC under the Standards of
Practice Council.

1. Role Clarity Working Group

 Developing a new Policy/Practice related to the role of practice when addressing sub-standard
practice issues

 Determing the role of Professional Practice in existing policies e.g. Recruitment/Hiring Process
2. Common Understanding Working Group

 Creating Career Profiles for the 20+ health care professions providing care at TBRHSC

 Developing education, using a patient flow model, to provide health professional role clarity

 Developing education, using inteactive presentations, to help distinguish between Operations and
Practice

 Recognizing the unique contributions of each discipline within the interprofessional team
3. Practice Meetings Working Group

 Completing an environmental scan on current Professional Practice Meetings

 Developing recommendations to enhance Professional Practice meetings, structure and processes
across the organization ie. Practice council format

Agreements with Third Party Providers
There have been revisions to the Policy and agreements with third party providers based on feedback from
legal counsel and advice regarding best practice / liability.
Three separate kinds of agreements have been developed:

1. Third Party Agency Agreements – another organization/agency is providing services on-site
at TBRHSC i.e. hearing

2. Clinical Assistant Agreements – a care provider is assisting a member of TBRHSC
Credentialed professional staff at the request of the professional staff member i.e. dental
assistants in the OR

3. Provider Agreements – care that is not otherwise provided by TBRHSC is requested and
arranged directly by the patient/family i.e. massage therapy or foot care

The new Policy outlines the content of the agreements and process for putting an agreement in place.
As existing agreements are renewed, the new templates will be used.

RNAO Best Practice Spotlight Organization (BPSO)
As part of our BPSO deliverables we are required to build capacity among our staff to lead guideline
implementation, evaluation, and sustainability activities through supporting members of our team in
attending RNAO Learning Institutes. To that end, the Mental Health Program recently sent 3 staff members to
the Mental Health and Addictions Learning institute held in Toronto. This 5 day program explored concepts
such as social determinants of health, trauma and harm reduction.



 

 Northern Ontario School of Medicine  

Activity Report 

Dr. Roger Strasser, Dean-CEO 
December 2014  – January 2015 

 
NOSM Associate Dean, Community Engagement Dr. David Marsh 
Reappointed for Second Five-Year Term 

 
Dr. David Marsh to Assume Deputy Dean and Dr. 
Catherine Cervin to Assume Senior Associate Dean, 
Laurentian University Roles 
 
The Northern Ontario School of Medicine (NOSM) is pleased to 
announce the reappointment of Dr. David Marsh as NOSM's 
Associate Dean of Community Engagement for a second five-

year term, effective July 1, 2015. In addition, Dr. Marsh will take up the new role of 
Deputy Dean, effective January 1, 2015.  
 
Community Engagement at NOSM is a mechanism to deliver on the School's social 
accountability mandate by ensuring all NOSM's activities are conducted in active 
partnership with the communities the School serves. Dr. Marsh's Aboriginal ancestry, 
coupled with a firsthand engagement with distinct populations and his strong clinical 
experience ideally position him to respond to the needs of Northern Ontario's diverse 
cultural groups.  
 
In his role as Deputy Dean, Dr. Marsh will be responsible for leading whole-school 
academic program developments by enabling, facilitating, and coordinating cross-
portfolio collaborative initiatives which are consistent with the NOSM Strategic Plan and 
determined by the Executive Group. The Deputy Dean may assume the Dean's 
responsibilities during the Dean's absence.  
 
In addition, Dr. Catherine Cervin, NOSM's Associate Dean of Postgraduate Education 
(PGE) will assume the role of Senior Associate Dean at NOSM at Laurentian University 
as of January 1, 2015. Dr. Cervin has been successfully leading NOSM's residency 
training programs since 2011, and has continued to fortify NOSM's reputation as a 
leader in residency training to meet the needs of Northern Ontario. In May 2014, NOSM 
underwent its first full accreditation review for Postgraduate Education. The success of 
this review is a credit to the Postgraduate team under Dr. Cervin's leadership.  
 
About Dr. David Marsh  
 
Dr. Marsh graduated in Medicine from Memorial University of Newfoundland in 1992, 
following prior training in neuroscience and pharmacology. In July 2010, Dr. Marsh 
joined the Northern Ontario School of Medicine as Associate Dean, Community 
Engagement. He brings skills and experience with health-care administration, strategic 
planning, community-based research and social accountability as well as a personal 
background of Aboriginal ancestry to this role. Prior to moving to NOSM, David served 
as the Physician Leader, Addiction Medicine with Vancouver Coastal Health and 
Providence Health Care and Clinical Associate Professor in the School of Population 
and Public Health, Faculty of Medicine at the University of British Columbia from 2004-
2010. Previously, he held leadership roles at the Centre for Addiction and Mental 
Health in Toronto from 1996-2003. Author of over 70 peer-reviewed papers, book 
chapters and government reports, Dr. Marsh's research interests focus primarily on 
addiction medicine, methadone maintenance, heroin-assisted treatment, and harm 
reduction interventions such as supervised injection. He continues to be actively 
engaged in the development of research and supervision of graduate students at 
NOSM having received over $300,000 in research funding in the past three years for 



  
studies on Opioid Agonist Treatment in partnership with the Institutes of Clinical and 
Evaluative Sciences (ICES). In 2004, Dr. Marsh received the Nyswander-Dole Award 
from the American Association for the Treatment of Opioid Dependence in recognition 
of his contribution to this field. In addition, Dr. Marsh received the 2013 Physician 
Achievement Award from the Ontario Medical Association (OMA) Section on Addiction 
Medicine.    
 
About Dr. Catherine Cervin  
 
Dr. Catherine (Cathy) Cervin grew up in southern Ontario, went to medical school at 
the University of Toronto, finished her family medicine residency at Dalhousie and then 
practised full-scope family medicine in Northern Ontario (Timmins and Sault Ste. Marie) 
for seven years before embarking on an academic career in the Department of Family 
Medicine at Dalhousie. While at Dalhousie, Dr. Cervin took on a number of leadership 
roles. She became Hospital Chief of the Department of Family Medicine at the Grace 
Maternity Hospital (now the IWK Women and Children's Health Centre), she was 
Residency Program Director for Family Medicine for ten years, and was the Interim 
Department Head of Dalhousie Family Medicine. As befits a generalist, her 
professional interests are wide ranging and include social accountability, educating for 
comprehensive primary care, curriculum development, learning portfolios, 
communication skills and cultural competency. Her clinical interests include primary 
maternity care, the patient-centred approach, and chronic disease care.  
 
Recognized by her peers and colleagues, Dr. Cervin received a Certificate of Merit 
from the Canadian Association of Medical Education in 2009 and also received an 
Award of Excellence from the College of Family Physicians in 2010. That same year, 
she completed her Masters of Medical Education. Dr. Cervin was also recently 
appointed as a new Director on the Board of the Canadian Resident Matching Service 
(CaRMS). Dr. Cervin also holds leadership roles at the College of Family Physicians of 
Canada as Chair of the Board of Examiners and Vice Chair of the Research and 
Education Foundation. 
 

NOSM Faculty Member Named Regional Family Physician 
of the Year 

The Northern Ontario School of Medicine congratulates Dr. 
Timothy Wehner, NOSM Assistant Professor in Family 
Medicine, who was recently named Regional Family Physician 
of the Year by the Ontario College of Family Physicians 
(OCFP). Dr. Wehner has had an interest in rural family 
medicine since his residency training, which he completed 

during the inaugural year of the University of Manitoba's MD and residency program. 
He is a leader in rural medicine, having tailored his practice to meet the needs of the 
community of Kenora, where he now lives and works. He is proud to provide office, 
emergency, obstetric, inpatient, and long-term care medicine, in addition to providing 
stress tests, Holter monitoring, vasectomies, and caesarean sections and stroke care. 
In addition to his busy clinical practice, Dr. Wehner also teaches NOSM students and 
residents, and sits as the inaugural Chair of NOSM's Local Education Group in Kenora. 
 
Recognizing Excellence 
NOSM’s phenomenal achievements in a relatively short time are the result of the 
outstanding contributions by many, many people. The School as whole has been 
recognized through various awards and individuals have received recognition from 
outside organizations. However, recognition internally from our peers and colleagues 
stands out as particularly special. The NOSM Awards of Excellence and Awards of 
Education and Scholarship programs highlight exemplary efforts of staff, faculty, and 
learners in the pursuit of the School’s vision of Innovative Education and Research for 
a Healthier North. 
  



  
For staff, a special Awards of Excellence celebration will be held in February 2015. 
Nominations are for the following staff awards: Team Player; Innovation; Leadership; 
Inspiration; Team Effort; Service Excellence; Reliability; and Positive Attitude. The 
award categories reinforce the importance of our NOSM values: innovation, social 
accountability, collaboration, inclusiveness and respect. 
  
For faculty and learners, there is the Awards of Education and Scholarship in the 
following categories: Clinical Scholar; Medical Educator; Clinical Teacher; Academic 
Leader; and Scholar. Learner-nominated categories include Teacher; Peer Teaching; 
Scholarly Activity; and Advocate/Leader. Award recipients will be publicly 
acknowledged at Northern Constellations faculty development conference in 2015. 
More information here: http://nosm.ca/facultyawards/  
 
 
 
Northern Health Research Conference 
Save the Date: June 5-6, 2015 in Timmins, Ontario 
 
The Northern Ontario School of Medicine (NOSM) invites you to the tenth annual 
Northern Health Research Conference (NHRC) to be held in Timmins, Ontario. This 
conference demonstrates NOSM’s commitment to health care and education to the 
people of Northern Ontario and beyond. The NHRC continues to explore research 
activities within Northern Ontario arising from community-based activities. It will 
highlight projects underway from students, residents and community-based 
researchers. The conference provides opportunities for collaboration and community 
networking.  http://www.nosm.ca/nhrc/  
 
 
 
Northern Constellations – March 27-28, 2015 
Mark your calendars and join your colleagues on March 27 and 28, 2015 in Sudbury for 
our Fourth Annual Faculty Development Conference. Northern Constellations 2015 is 
designed to further develop your knowledge and skills as a faculty member at NOSM. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more information visit the website: http://www.nosm.ca/northernconstellations2015/  
 
 
 
  

http://nosm.ca/facultyawards/
http://www.nosm.ca/nhrc/
http://www.nosm.ca/northernconstellations2015/


  
The Inaugural Issue of The Scope 

 
 
 
 
 
 
 
 
 
 

Research is essential to improving health care and health outcomes. For physicians 
and other healthcare providers, every day interactions with patients raise questions.  
Often these questions can be answered by reviewing the literature and/or consulting 
colleagues.  Sometimes, the answer to a question is not known and this is the 
beginning of a new research project.  Research may be seen as a systematic approach 
to answering questions.  Recognizing this, it is important that our students, residents 
and all learners come to see research as integral to everyday clinical practice. Given 
NOSM's social accountability mandate, it is of particular importance that NOSM faculty 
members and learners undertake research focused on addressing the health needs of 
the people and communities in Northern Ontario.   
  
In this context, NOSM has become a leader of health research in Northern Ontario, 
encouraging a culture of research and innovation through: enhancements in 
infrastructure and support; annual Northern Health Research Conferences; and 
partnerships and collaboration within Northern Ontario and beyond. The Scope 
(www.nosm.ca/thescope) is the new bi-annual publication that highlights NOSM 
research activities. Studies reported in the first issue of The Scope include culturally 
appropriate care for Aboriginal peoples, new drug technologies, cancer screening 
methods, patient rehabilitation, lakewater quality and much more. Study subjects are as 
varied as the vast geography of NOSM’s wider campus of Northern Ontario and as 
diverse as the researchers themselves - faculty members in the Human, Medical, and 
Clinical Sciences Divisions, residents, medical students, a broad range of health-
professional learners and collaborators.   
 
 
Northern Passages 
The Northern Ontario School of Medicine's (NOSM) newsletter, Northern Passages, is 
a quarterly publication which conveys news about the School’s multi-faceted activities. 
Its broad coverage informs and entertains with detailed commentary on program 
development, conferences, profiles, and other information germane to the School and 
its Northern stakeholders.   Download a copy http://www.nosm.ca/northernpassages/  
 
 

For more news and information visit www.nosm.ca  

 

 
Respectfully submitted,  
 
Dr. Roger Strasser AM 
Dean and CEO 
Professor of Rural Health 
Northern Ontario School of Medicine 

http://www.nosm.ca/uploadedFiles/Research/Scope First Issue_Web.pdf
http://www.nosm.ca/thescope
http://www.nosm.ca/northernpassages/
http://www.nosm.ca/
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1 Financial Oversight Initial Meeting of Audit Committee Aud x

2 Financial Oversight Review Evaluation of Auditors Aud x

3 Financial Oversight Independence Questionnaire Aud x

4 Financial Oversight Approve Audit Work Plan Aud x

5 Financial Oversight Audit Plan (Grant Thornton) Aud x

6 Risk Identification and Oversight Review Results of Interim Audit Conducted in January Aud x

7 Performance Measurement and Monitoring Discussion of Year-end Reporting Issues Aud x

8 Financial Oversight Review Audit Statement Presentation Aud x

9 Financial Oversight Individual Program Audit Reports Aud x

10 Financial Oversight Presentation of PSAB Standards Aud x

11 Financial Oversight Update on New Hospital Capital Audit Aud x

12 Financial Oversight Review and Recommend Year End Financial Statements

for Approval to the Board

Aud x

13 Financial Oversight Audit Results (Grant Thornton) Aud x

14 Financial Oversight Management Letter Aud x

15 Financial Oversight Claims Summary Aud x

16 Risk Identification and Oversight Analysis of Legal Fees as at March 31 Aud x

17 Financial Oversight Evaluation of Auditors Aud x

18 Performance Measurement and Monitoring Recommend Appointment of Auditors Aud x

19 Performance Measurement and Monitoring Approve Year-end Financial Statements Aud x

20 Financial Oversight Statements for Approval to Board Aud x

21 Stakeholder Communication and

Accountability

Set up Partnership Meetings for the year BD x

22 Governance Monthly Education Topics for the Board BD x x x x x x x x x x

23 Oversight of Management Participate in CEO Evaluation via website BD x

24 Oversight of Management Participate in COS Evaluation via website BD x

25 Governance Approval of By-Laws BD x
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26 Governance Approve Slate of Nominees to Fill Board Vacancies BD x
27 Oversight of Management Approve CEO Evaluation BD x

28 Oversight of Management Approve COS Evaluation BD x

29 Governance Approval Committees Work Plans and Terms of

Reference

BD x Further

revisions

required

will be

brought

to next

meeting

30 Legal Compliance Accessibility Update BD x

31 Legal Compliance Environmental Compliance and Fire Safety Update BD x x x x

32 Quality Oversight Critical Incidents Presentation BD x x x x

33 Oversight of Management Physician Recruitment Plan Update BD x

34 Performance Measurement and Monitoring Strategic Plan Update BD x x

35 Quality Oversight Research Ethics Board Appointments BD x

36 Quality Oversight Research Ethics Board Report BD x

37 Performance Measurement and Monitoring Scorecard BD x x

38 Governance TBRRI Update BD x x

39 Governance Foundation Update BD x

40 Governance Gridlock Update BD x x x x x x x x x x

41 Governance Preliminary Review of By-Laws BL x

42 Oversight of Management Evaluation of CEO EC x

43 Oversight of Management Evaluation of COS EC x

44 Governance Ensure Board Meeting Evaluations are Completed Gov x x x x x x x x x x

45 Governance Identify Education Needs for Coming Year Gov x

46 Governance Plan Annual Board Retreat Gov x

47 Governance Review Annual Board Evaluation, Board Self Evaluation

and Team Effectiveness Form

Gov x
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48 Governance Review all Board Policies - Identify Revisions Required Gov x Further

revisions

required

will be

brought

to next

meeting

49 Governance Review Board Committee Terms of Reference Gov x Further

revisions

required

will be

brought

to next

meeting

50 Oversight of Management Review CEO/Chief of Staff Performance Evaluation

Process (subject to revised policy approval)

Gov x Further

revisions

required

will be

brought

to next

meeting

51 Governance Review Meeting Evaluations for the Quarter Gov x x x Further

revisions

required

will be

brought

to next

meeting

52 Governance Board Self Assessment Questionnaire - Distribute to

Board Members for Completion

Gov x x

53 Governance Team Effectiveness Scale - Distribute to Board

Members for Completion

Gov x x

54 Governance Review Board Committee Attendance Summary Gov x x

55 Governance Review By-Laws Gov x

56 Governance Annual Board Evaluation - Performance Review Gov x

57 Governance Review Orientation Program Gov x
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58 Governance Review Committee Work Plan Gov x Further

revisions

required

will be

brought

to next

meeting

59 Governance Review Board Forms Gov x

60 Governance Review Committee Membership Gov x

61 Governance Review Applications for Board Vacancies Nom x

62 Governance Nominating Committee - Candidate Interviews for

Board vacancy

Nom x

63 Governance Review Board Composition Profiles documents for use

of Nominating Committee:

Policy BD-45 Preferred Selection Criteria for Board

Membership

Skills Matrix for Board of Directors Applicants

Nom x
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64 Quality Oversight Litigation Qual x x

65 Quality Oversight Patient Safety/Public Indicators Qual x x x x

66 Quality Oversight Review Quality Terms of Reference Qual x

67 Quality Oversight Review Quality Work Plan Qual x

68 Quality Oversight Programs & Services Presentations Qual x x x x x x x x x x Deferred

to Jan

2015

69 Quality Oversight Comments/Compliments/Complaints Qual x x

70 Quality Oversight Quality Improvement Plan Except From Balanced

Scorecard

Qual x x x x

71 Quality Oversight Critical incidents/MAC recommendations Qual x x

72 Quality Oversight Risk Management Qual x x

73 Quality Oversight Emergency Preparedness Qual x x

74 Quality Oversight Accreditation Qual x x
75 Quality Oversight Quality Improvement Plan Approval Qual x

76 Quality Oversight Quality and Risk Management Policies Qual x
77 Quality Oversight Research Ethics Board Qual x x x x

78 Financial Oversight Financial Pressures Relating to Risk Qual x

79 Quality Oversight Credentialling Process/Professional Staff & regulated

licensed Professional processes

Qual x

80 Financial Oversight Financial Statements and Variance Report and

Quarterly Review

RP x x x

81 Financial Oversight Health Services Centre Update RP x

82 Financial Oversight Hospital Improvement Plan RP x x

83 Financial Oversight Board Attestation: Wages and Sources Deductions RP x x x x

84 Financial Oversight Non Bargaining Salary and Benefits: Increases RP x

85 Financial Oversight Work Plan Approval RP x

86 Financial Oversight Terms of Reference Approval RP x

87 Financial Oversight 2359031 Ontario Inc Financial Statements (information) RP x
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88 Financial Oversight Financial Statements (information) RP x x x x x x x

89 Financial Oversight CAPS Submission to LHIN RP x

90 Financial Oversight Human Resources and Organizational Development RP x
91 Financial Oversight Corporate Balanced Scorecard Review RP x x x

92 Financial Oversight H-SAA Operating Plan Submission (update) RP x deferred

to Dec.

93 Financial Oversight Funding HBAM and Quality Based Procedures (update) RP x

94 Financial Oversight HAPS Update RP x deferred

to Dec.

95 Financial Oversight Budget Planning Targets and Directives Presentation RP x

96 Financial Oversight Budget Planning Process Update RP x Removed

as

duplicate

topic

97 Financial Oversight Broader Public Sector Travel & Expenses Reporting RP x

98 Financial Oversight Investment Portfolio Update RP x

99 Financial Oversight Northwest Supply Chain Performance and Medbuy

Update

RP x x

100 Financial Oversight Capital Equipment and Capital Projects Update RP x x

101 Financial Oversight Broader Public Sector Attestation Update RP x

102 Financial Oversight Capital Budget Planning Update RP x

103 Oversight of Management Physician Recruitment and Retention Update RP x

104 Financial Oversight Operating Plan Approval RP x

105 Financial Oversight Capital Plan Approval RP x

106 Financial Oversight Capital Budget Summary RP x

107 Financial Oversight Labour Relations, Grievances and Arbitration Update RP x

108 Legal Compliance Occupational Health and Safety Program update RP x

109 Risk Identification and Oversight Data Centre Disaster Recovery Plan update RP x

110 Financial Oversight Public Sector Salary Disclosure to MOH RP x

111 Financial Oversight Capital Budget RP x

112 Financial Oversight Unaudited Preliminary Year End Financial Statements RP x

113 Financial Oversight Numbered Companies Statements Unaudited RP x

114 Financial Oversight TBRRI Financial Statements Unaudited RP x

115 Risk Identification and Oversight TBRRI Operating and Capital Budget Report RP x

116 Risk Identification and Oversight Broader Public Sector T&E Expenses RP x

117 Oversight of Management BPS Compliance Reports RP x

118 Oversight of Management Non Patient Legal Matters Update RP x
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119 Oversight of Management Declaration of Compliance H-SAA and M-SAA RP x

120 Risk Identification and Oversight TBRRI Audited Year End Financial Results RP x

121 Financial Oversight Investments Performance Review RP x

122 Financial Oversight Investments Policy Review RP x

123 Financial Oversight Work Plan for following year RP x

Colour Legend

Completed by target

In progress but not completed by target

Not in progress, and not completed by target

Responsible Body Legend:

Aud Audit Committee

BD Board of Directors

EC Evaluation and Compensation Committee

Gov Governance Committee

Nom Governance/Nominating Committee

Qual Quality Committee

RP Resource Planning Committee

BL Governance/By-Laws Committee
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Volunteer Voice 
TBRHSC Volunteer Services 
Newsletter 

Winter 2014 

Volume 24, Issue 3 

TBRHSC Corporate Update 
Walk the Talk Nominees  

Congratulations to Sanna Agombar (Good 

Night Program Service Leader), Kathy 

Forbes (Patient Family Advisor) and  Susan 

Thompson  (OR Liaison Service Leader) 

who have been nominated for a Volunteer 

Walk the Talk Award.!  The 2 final 

recipients will be awarded in January.  

New Parking System Installed                                                 

Thank you to everyone for your support and 

patience with the new parking system.   

Parking Validation for Volunteers, PFAs 

and Clergy: 

 Arriving: Take and keep the yellow 
token as you will need it to exit. 

 Leaving: Go to Info Desk  and sign 
your name/service in the book. The 
Volunteers will validate your token. 
Tokens are time limited therefore, you 
can only pick it up when you leave.  

Hold the Date—Strategic Plan           

Plans are underway for the new Strat Plan.  

Your involvement is critical to how 

TBRHSC moves forward for the next 5 

years.  Hold the date February 5th, 2105 for 

the Volunteer Engagement Session.  More 

information will follow as soon as it 

becomes available. 

NEW! Volunteer Long Service Awards   

We are excited to announced that 

Volunteers will now be honoured alongside 

staff at TBRHSC Long Service Awards 

ceremony.  The Volunteer Advisory Council 

agrees that this is a wonderful way for staff 

to appreciate the immense contributions of 

our Volunteers. We will still announce the 

Volunteer Awards at our dinner in May, 

however the presentation of pins will take 

place at this new ceremony.  If you are 

eligible for an award this year, look for your 

invitation to the event on January 15, 2015. 

 

Holiday Greetings 
We would like to thank you for your 
tremendous support, dedication, 
compassion and liveliness this year.  We 
wish you a beautiful holiday and all the 
best in the coming year! Liz & Nicole 
 
Thanks Northwest Supply Chain Staff! 
We were delighted to receive the 
generous holiday gift of hundreds of 
chocolates and candies for our Volunteers  
which are available in the office. Enjoy! 
 

 

Annual Review Starts January                                      
TBRHSC is required to ensure that all 
volunteers are knowledgeable about 
hospital policies and safety.  We’ll be 
sending out a copy of our latest Volunteer 
Guidebook for you to read and a short test 
for you to complete by March 31/15.   The 
review is compulsory for all Volunteers 
and Patient Family Advisors. Those who 
do not have a computer will complete it on 

paper. 

CONTACT  US 

 

Volunteer Voice is prepared by 
TBRHSC’s  Volunteer Services          
Program.  Contributions may be sent to 
Liz Straiton, Manager, Volunteer       
Services, Thunder Bay Regional 
Health Sciences Centre,  980 Oliver 
Rd,    Thunder Bay, ON  P7B 6V4 or 
phone: 684-6267 or email: strai-
toe@tbh.net  

 

      DID YOU KNOW?  Patients who are a risk      
for falling wear an Orange wrist band. 

 
 
 
 
 
 

TBRHSC Annual  
Christmas Tea  

Wednesday, Dec 17, 2014 
2:30 pm—3:30 pm 

Everyone is Welcome ~ 
Staff, Volunteers and  

Physicians! 

Volunteer Services News 



More News . . .  

Volunteer Voice 

TBRHSC Volunteer Services Newsletter 

 
City of                   

Thunder Bay                        
Student  

Health Care  
Reception 

 
Mon., Dec 22/14 

West Thunder CC 
12-2pm 

 
RSVP 

blucas@thunderbay.ca 

or call 625-2247 

 
 
 
 
 
 
 

 

Board Members Recruitment Get Involved  Today!!                                                

Have you considered using your skills on the Volunteer 

Association Board?  We encourage all volunteers to 

apply for a Board position. Experience in retail is an 

asset.  Meetings are held monthly between Sept-June 

and the commitment is for two years.  If you would like 

more information---contact  Sharron Detweiler,      

President at 939-2177. 

Donations of $80,000!                                               

The Volunteer Association has graciously donated 

$25,000 to Capital Equipment, $25,000 to the         

Exceptional Care Campaign and $30,000 to the Patient 

Family Care Grants.  This is a result of lots of hard 

work and volunteer time!!!  

Craft Group Kudos!!!! A warm round of applause to 

the Craft Group who hosted another successful ba-

zaar.  They raised $2,800 dollars.   They will continue 

to meet in January.  Happy Retirement to Jocelyn  

Bodnar from her many years of leading the group! 

What can YOU Do?  If you and a group of volunteers 

are interested in doing the Sweet Chocolate Thursday 

Fundraiser in February, please contact :Sharron      

Detweiler 939-2177 or Liz Straiton 684-6267.  We can 

get you started with organizing the event. 

Hold the Dates 2014/15 

Date Event Contact 

Dec 17 Annual Christmas 

Tea 

Liz or Nicole      
684-6267/66 

Dec 22 Open House for 
Healthcare Students 

Liz or Nicole      
684-6267/66 

Feb 5 Strategic Plan Volun-
teer Engagement 

Liz or Nicole      
684-6267/66 

April 

10&11 

HAAO Spring Confer-

ence, St. Joseph’s 

Heritage 

Margaret Power 

Details to follow 

Apr 12-

18 

National Volunteer 

Week 

Liz or Nicole       

684-6267/66   

May 7 Volunteer Dinner—

Victoria Inn 6:00 pm  

Liz or Nicole       

684-6267/66   

Volunteers Needed 

1) Reconciling Nevada Tickets— This position 

involves knowledge of computers especially 

Excel.  Count and reconcile Nevada Tickets and 

enter data in Excel.  One 2-3 hour shift per week 

— your choice of day!!!   

2) Administrative Support– Help is needed in the 

Pacemaker Clinic & Breast Screening Program 

(assist staff with admin work) & Pre-Admission 

Dept. (basic chart assembly).  Spares are also 

sought in these and other Administrative roles. 

3) Information Desk—We have a few early   

morning and evening shifts to fill at the Desk, so 

please let us know if you’re interested.   

4) Service Leaders - We’re always seeking lead-

ers to train, schedule and mentor volunteers in 

our service areas.  Ask us for details if you’d like 

to enhance your Volunteer experience with us.   

5) Season’s Gift Shop—We’re always seeking     

friendly folk to work the registers in the gift shop, 

raising funds for TBRHSC.    

6) NEW Positions— We continue to recruit for our 

newest positions:  3A Patient Experience     

Partner, Info Ambassador and HELP Volunteer.  

Clothing Cupboard Sock Drive                          

Volunteer Services is collecting donations of socks 

and underwear during the month of December for 

the V.A. Patient Clothing Cupboard.   

“There are two ways to spread light. One is to 

be the candle and the other is the mirror       

that reflects it .”    Edith Wharton 

Come and see 

the great gift 

ideas at            

Seasons Gift 

Shop 

Something for 

everyone  on 

your list! 

Volunteer           
Association News 
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